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HEARING ON THE GOVERNMENT ACCOUNT- 
ABILITY OFFICE’S INVESTIGATION OF ERA’S 
EFFORTS TO PROTECT CHILDREN’S 
HEALTH 


WEDNESDAY, MARCH 17, 2010 

U.S. Senate, 

Committee on Environment and Public Works, 

Washington, DC. 

The full Committee met, pursuant to notice, at 10:30 a.m. in 
room 406, Dirksen Senate Office Building, Hon. Amy Klobuchar 
(acting Chairman of the full Committee) presiding. 

Present: Senators Klobuchar, Lautenberg, Cardin, and Udall. 

Also present: Senator Nelson. 

OPENING STATEMENT OF HON. AMY KLOBUCHAR, 

U.S. SENATOR FROM THE STATE OF MINNESOTA 

Senator Klobuchar. I think we are ready to begin this hearing 
and convene this hearing. 

I want to thank everyone for waiting. Senator Boxer is on her 
way. We had votes, as you know, so we appreciate everyone’s pa- 
tience. I know that Senator Boxer will be joining us, and I know 
that Senator Nelson is also. We are very honored to have him here 
with us. 

I am the Chair of the Subcommittee on Children’s Health, and 
as the mother of a 14-year-old, I am particularly interested in 
doing all that we can to protect and improve the health of our kids, 
especially when it comes to the environment. Every one of us has 
a stake in making sure kids grow up happy and healthy. 

This is important not only for the well-being of our kids but also 
for our country. I know parents have an increasingly difficult job 
in today’s world. The economic pressures, the time demands, and 
the many outside influences that affect our kids, all of these and 
more make it an especially challenging time for America’s families. 

Since I have entered the Senate I have made children’s health 
one of my top priorities. Part of that was because I got involved 
when a little kid, a 4-year-old, swallowed a charm that he got with 
a pair of tennis shoes, and he ended up dying. He did not die from 
choking. He did not die from somehow that charm blocking his air- 
ways. He died because there was lead in that charm. When they 
tested it, it was 100 percent lead, and the lead in that charm went 
into his bloodstream, and he died over a period of days. 

When you hear stories like that you know that things are not all 
right for the kids in this country. And that is why I worked with 

( 1 ) 
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Senator Pryor and others, and Senator Nelson on the Commerce 
Committee, to pass what the Wall Street Journal called the most 
sweeping consumer legislation in 16 years with the Children’s 
Products Bill that we passed. 

I have also worked with Senator Crapo on our formaldehyde hill. 
We now have many, many authors, I think nearly 20 authors, and 
it is heading to the floor. It went through the Committee. Again, 
formaldehyde in wood products is something that is not a partisan 
issue. 

We are also looking at the effects of outdoor pollutants. With 
nearly 9 million kids in the United States affected by asthma, it 
is the leading serious chronic illness among our children. Outdoor 
air pollution worsens existing asthma. 

Kids are already at greater risk from outdoor air pollution than 
healthy adults since kids have smaller airways than adults which 
are blocked easier, causing children to breathe more rapidly. Ac- 
cording to the EPA, 66 percent of kids live in countries that exceed 
allowable levels of at least one of the principal air pollutants that 
cause or aggravate asthma. That not only affects our children’s 
health, but it contributes to $3.2 billion in medical costs per year. 
And that was actually 66 percent of kids that live in counties that 
exceed rates. 

We are also working in the Agriculture Committee to increase 
nutrition standards. That bill is actually being introduced today by 
Senator Lincoln and is something that will also be important as we 
go ahead for our children. 

But more work must be done. I joined with Senator Boxer in re- 
questing the GAO report that we will be hearing about today be- 
cause we wanted to learn more about what EPA is doing to focus 
efforts on children’s environmental health. With the increased 
prevalence of asthma, obesity, and chemical toxins, the agency 
should be focused on what steps we can take to prevent the spread 
and incidence of these risks but also researching long-term strate- 
gies to help improve the overall health of our children. 

To develop an effective, focused strategy EPA must be working 
with other agencies, like the Department of Health and Human 
Services, to coordinate this effort. At one time, we had this coordi- 
nation. In 1997 the President’s Task Force on Children’s Environ- 
mental Health and Safety Risks was authorized by Executive 
Order to provide this guidance and interagency coordination on 
children’s environmental health. This task force ensured that agen- 
cies were working together on efforts to improve health and pro- 
vided the type of commitment we need to ensure long-term goals 
to combat environmental risk. 

That is why I am proud to introduce legislation, along with Sen- 
ator Boxer, that would finally reestablish this task force. As a 
former prosecutor I know that the first responsibility of govern- 
ment is to protect our citizens. So we must do everything we can 
to make sure our Government is doing all that it can to protect our 
youngest citizens from environmental harm. 

Ensuring that agencies are coordinating their efforts not only 
means that we can develop an effective strategy to improve the 
health of our kids, but it means that our Government can ensure 
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that we are using taxpayer dollars effectively and not duplicating 
programs or working at cross purposes. 

I look forward to hearing from out panelists about the GAO’s 
findings and efforts to address the environmental health issues 
that are affecting our children. They are the most vulnerable 
among us, and it is our responsibility to protect them. 

Our first witness, or more than that, expert, testifying today, I 
am pleased to see Senator Nelson here. He has been very active on 
this issue. I know that because I am on the Commerce Committee. 
And I thank him for coming today. 

Senator Nelson. 

OPENING STATEMENT OF HON. BILL NELSON, 

U.S. SENATOR FROM THE STATE OF FLORIDA 

Senator Nelson. Thank you. Madam Chair. 

Madam Chair, may I just talk to you and submit my comments 
for the record along with a number of letters from the people in the 
area affected? 

Senator Klobuchar. Without objection. Your comments will be 
put in the record. 

Senator Nelson. Madam Chairman, we have an area west of 
West Palm Beach in Palm Beach County, Florida, called the Acre- 
age. It is a residential area that has a rural character. There have 
been a number of children diagnosed with cancerous tumors, and 
all live within a radius of a couple of miles of each other. 

Naturally, the consternation of not knowing if this is a cancer 
cluster has disrupted the lives of thousands of people who live in 
this area because now, with the fact that it might be a cancer clus- 
ter, you know what has happened to the value of homes, and you 
know what has happened to the ability to sell your home if some- 
one has to move, with the fact that some people are so fearful that 
this is a cancer cluster have moved out and are renting elsewhere 
in the city, in the county, while still maintaining the mortgage on 
their home in this particular area. 

This is an upscale area. It is on well water, and in this part of 
Florida these are shallow wells, and they are on septic tanks. So, 
the question is, what is the cause? 

So, a year ago, when this came to my attention, I went to the 
Florida Department of Health. A part of them is the County Health 
Department. They are the ones to try to determine if this is a 
health hazard. And for almost a year now they have been studying 
this, and they cannot come up with any conclusions. 

And so I am asking this Committee — and thank the Good Lord 
that you have got a Committee that is concerned that there might 
be these cancer clusters around the country — I am asking this 
Committee to bring the full weight of the expertise of the Federal 
Government to assist the first responders, which are the State De- 
partments of Health, in determining if these are cancer clusters 
and if so, what we can do about it. And that means reaching out 
to the expertise of the EPA, the Environmental Protection Agency, 
as well as the Department of HHS and all of its myriad agencies 
including the CDC, the NCI, the NIH, et cetera. 

Now, that is what we need, because these people are in a terrible 
situation, fearful for their health, but at the same time, because of 
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no conclusions, paying a terrible price in not being able to move on 
with their lives. 

In the testimony that I have submitted, and some of the letters 
that I have submitted, I have chronicled the specific cases of chil- 
dren that had these brain tumors. Now, is this something from the 
soil? Is this something from the shallow wells of the water? Is it 
particularly because children are the ones that get out and play in 
the dirt and crawl around on the floor and play in the puddles? We 
do not know. And we need to help bring about a resolution of infor- 
mation and conclusions. 

Thank you. Madam Chair. 

[The prepared statement of Senator Nelson follows:] 

Statement of Hon. Bill Nelson, 

U.S. Senator from the State of Florida 

Chairman Boxer, Ranking Member Inhofe and members of the Committee, thank 
you for the opportunity to testify before you today. Chairman Boxer, thank you for 
your continued leadership and actions to protect our Nation’s children. 

While the Committee examines the role of the Environmental Protection Agency 
and children’s health I’d like to bring your attention to a community in Palm Beach, 
Florida, called the Acreage. 

This town of about 50,000 has been shaken by fears of a cancer cluster. In Feb- 
ruary a study by the State health department found higher than normal incidences 
of brain and central nervous system cancer in girls and young women. Some resi- 
dents have lost a loved one, others aren’t sure if their homes are safe to live in, 
and if they try to leave, they worry they won’t even be able to sell their homes. 

Despite a year-long investigation, we still don’t know what’s causing these can- 
cers, and people cannot get their lives back to normal until they have answers. 

Last summer I asked the EPA and Centers for Disease Control to get involved 
and help the State and local health department in its investigation. 

The Federal Government should take a larger and more proactive role in these 
complex and highly technical investigations because it has the expertise to lend a 
hand with detailed and sophisticated analysis. 

EPA’s mission is to protect human health and the environment. In order to fulfill 
that role and to help communities like the Acreage that are desperate for answers, 
the first step would be bringing the EPA and various agencies within the Depart- 
ment of Health and Human Services together to lay out a plan for what a Federal 
role should be in the investigation of cancer clusters. 

I also believe the agencies, led by EPA and HHS, should prepare rapid response 
teams that will advise and assist not only the State and local health departments 
but help with communicating what’s going on to the community. Here’s why we 
need to act, and we need to do it immediately. 

Jenna McCann died just 2 months before her 5th birthday because of a rare, ag- 
gressive form of brain cancer. A few years later her family learned of two other 
young girls with the same type of rare brain cancer who also lived in the Acreage. 

Her mother, Kaye McCann, wrote to me, “How can a cancer that is so rare . . . 
affect 3 children living within just a few miles of each other in just a few years’ 
time? I don’t know what the answer is, but I know this area needs help.” 

Another mother, Jennifer Dunsford, was in the hospital waiting room while her 
5-year-old son had to undergo brain surgery, and she started talking with another 
family in the waiting room. As it turned out, they also live in the Acreage. Their 
daughter had just had surgery because she also had brain cancer. 

Later that same year, Jennifer found out there were two more children who lived 
in the Acreage who were diagnosed with brain cancer. 

She was the resident in the Acreage who initiated the request for a study and 
who has even gone on the Dr. Oz show to tell people about what’s happening in 
Florida and the need for more testing and for immediate help to find answers. 

There are more stories like this, and with the consent of the Chairman I’d like 
to enter them into the hearing record. 

Hearing stories like these is heartbreaking, and we’ve got to do something about 
it. I look forward to working with you on this. 

[The referenced information follows:] 
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Letters from the Acreage 


Dear Senator Nelson: 

In 1997, my husband Thomas and I built our dream home in the Acreage after 
selling our home of 8.5 years in Dade County, Florida. Our home in the Acreage 
was to be the home I was to spend the rest of my life and retire comfortably in with 
my husband. We were married for 24 years. 

In 2005, he had undergone a complete physical, including a nuclear heart test, a 
PSA prostate test, a complete blood work up and was declared perfectly healthy. 

He was told whatever it was he was doing, to keep doing it. 

Eleven months later, he collapsed in the shower. Thomas was diagnosed with a 
glioblastoma multiforme stage 4 brain tumor, thyroid cancer and prostate cancer. 
My husband was not a smoker. Our doctors were convinced that he must have been 
exposed to something for three completely different and unrelated cancers to 
converge on him all at once. Because he was in such great health, he lived much 
longer than the three to six months the doctors thought he would live. He suffered 
and fought for his life for 28 long months. On September 26'*’, 2008, 1 lost my 
husband to brain cancer. 

The long battle with these diseases drained us financially. Two weeks before the 
cancer cluster was announced, I put my house on the market. Because mortgage 
companies are no longer writing mortgages here due to the cluster designation, I 
cannot sell nor can I even rent this house. I never, in my wildest dreams, believed I 
would be living this nightmare. 

Suffice to say, the issue in the Acreage has devastated all aspects of my life, 
personally and financially. I feel that had more federal assistance been available 
from the beginning of this being brought to the attention of the local authorities, 
there may have been a better outcome. 

I want to thank you for testifying before the Senate Committee and being our voice 
in Washington, D.C. and raising awareness of what we as a community are 
experiencing in this untenable situation. 


Respectfully submitted, 
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Joyce Gorring 
13355 40* Lane North 
Royal Palm Beach, FL 3341 1 
(954) 812-1190 


This journey really started for us in January of 2008. It was that month that we 
found out our then 5 year old son Garrett had a brain tumor. We were preparing 
for his brain surgery in February when we found out we would not be the only 
parents from the Acreage at Miami Children’s Hospital. The DeCarlo family was 
there on February 18* patiently waiting as their 16 year old daughter Kristina was 
undergoing brain surgery. On February 20* Garrett had brain surgery - the 
DeCarlo family was there when we walked into the waiting area. We shared stories 
and compared where wc lived - and we had an instant connection and instant 
camaraderie. 

Then in April of 2008 my daughter came home from school and said a forth grade 
girl at her elementary school had just been diagnosed with a brain tumor and was 
rushed down to Miami Children’s Hospital for surgery. 

Fast forward to December of 2008 I received a phone call from Paulette DeCarlo -- 
another teenage girl at the high school had to be air lifted to MCH - another brain 
tumor. 

I talked with each of these families. I got their addresses and went to our 
Neurosurgeon at MCH (in May of 2009) and asked him what he thought I should 
do. We have four pediatric brain tumors diagnosed in 2008 (that we knew of) all 
living a few miles apart from one another - what should we do? He suggested I 
contact the Florida Department of Health and request an epidemiology study be 
conducted in our area. 

So in late May 2009 I requested the study. I received an answer immediately from 
Dr. Sharon Watkins - a study would be done. My responsibility was to get a copy 
of the “Patient lusting Form” into the hands of as many cancer patients in the 
Acreage as possible. I started circulating an email with the form attached and it 
landed in the inbox of Tim Malloy. Tim started reporting on the story and that was 
the beginning of the media interest. 
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I have met almost all of the families who have a sick child or have lost a child to 
brain cancer. We have become family to one another. But there are so many more 
out there. The number of adults with brain tumors/cancers is almost four times the 
amount of the children -- something has to be done. Not to mention rare cancers. Is 
it common to have a 13 year old girl with pancreatic cancer or a 17 year old girl 
with thyroid cancer? 

My hope for this area is results, remediation and restoration. Without that this area 
and all who live here (whether they have or know a sick child/adult) will continue 
to suffer. 

Sincerely, 

Jennifer Dunsford 


Dear Senator Nelson, 

Thank you for staying on this difficult path we find ourselves on. You have 
supported us and watched over community as each new diagnosis was found. You 
tried to hold the DOH accountable to go forward with a Cancer Cluster study. 

As you know my daughter Jessica Newfield was diagnosed at 1 1 years old. For 
months she presented with vomiting and headaches, wc went to many doctors 
(pediatricians eye dr, psychiatrist) She was put on medication to help her sleep and 
help with behavior issues. Prylosec for vomiting (acid reflex they say) She 
attended therapy to try to control the up and downs of emotional out bursts. 

Her grades were declining and I had to beg for help to get her special 
accommodations. Everyone thought she was just a over dramatic child with a 
mother on the verge of hysteria. 

Finally one day after school when the headaches and nausea were so bad she was 
having double vision 1 asked for an MRI That was scheduled a week ahead. They 
squeezed us in. She was brave and went into the big scary loud machine. We then 
left to go home. ..Fifteen minutes later while on the road I was called by a doctor 
who told me to come back to the hospital right away that my daughter needed to be 
admitted with a large(orange size ) mass on her brain. 

Since than they were able to remove her tumor.Her recent MRI shows there could 
be reoccurrence of a new tumor. We are on a watch and wait. 

In the last year 1 was connected with the Dunsford family to find a greater than 
expected number of children and adults in our area with this very rare disease. 
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Since being made aware of this It has been our goal to bring awareness to the signs 
and symptoms and maybe an environmental cause to our community. 

We have not been welcomed with open arms. Cancer is a scary word and in this 
day in age especially brain cancer nobody what's to say it out load. 

You have helped us bring awareness to a growing concern and to help everyone 
get on board to help us rule out our environmental and be able to stay in our homes 
peaceful happy and health... 

Thank you for listening and in helping us fight this deadly disease. 

Todd, Tracy Tyler and Jessica Taylor Newfield 


Senator Nelson, 

Our daughter, Jenna, was bom July 2, 2001 a healthy little babygirl. In Febmary 
2005 at 3 1/2 years old Jenna was diagnosed with Stage 4 Ependymoblastoma, a 
rare, very aggressive form of brain cancer. We were told at that time that it was so 
rare it was grouped with other types of brain cancers (PNETs I believe is the term 
that was used). We were also told that it was very aggressive and had a high rate of 
reoccurrence. And when it did come back it came back with a vengeance. We were 
told the best place for her was Duke Children's Hospital. So Jenna and I moved to 
Durham, NC leaving my husband, 5 year old daughter and 5 month old son behind 
in Florida. Jenna underwent the most aggressive chemo treatment that could be 
given to her for 5 months and 2 months of radiation. Jenna and I came back to 
Florida in October 2005. Her cancer returned in December 2005, same place as 
before, approximately same size. Thedoctors said most likely it was growing while 
she was getting the radiation. We were also told by her doctor at Duke that he had 
not had a patient survive this cancer when it had come back that soon after 
treatment. I told him Jenna would be his first. The tumor was removed and she was 
put on another protocol with intravenous chemo and then oral chemo. Around the 
end of January 2006 the cancer came back and had spread to several parts of her 
brain. We were told then there was nothing else that could be done. Our little girl 
passed on May 19, 2006. 

We had not heard of anyone else in the Acreage with brain tumors or cancers until 
June 2009. In 2008 another female child living in the acreage was diagnosed with 
Stage 1 Ependymo and late 2009 another female child was diagnosed with Stage 3 
Ependymo. How can a cancer that is so rare that it's not tracked in its own group 
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affect 3 children living within just a few miles of each other in just a few years 
time? 

I don't know what the answer is, but I know this area needs help. Whatever Jenna 
was exposed to that has caused this cluster my other two children and my husband 
and 1 have been exposed to. And everytime Tara and Jacob have headaches or 
complain of leg aches or arm/hand tingling I cringe. I don't panick, but my husband 
and 1 look for other signs. The scary part, though, is by the time "other signs" 
present themselves it could be too late. 

You have been on our side since the beginning of this and my husband and 1 
appreciate it. I will never forget something you said when you came to Wellington 
Hospital and met with us as a community and heard each of our stories. You 
looked at the representatives from the PB County Health Department and said if it 
was one of "our children" being affected we would want some answers (that's not 
verbatim, but it's close enough). 

1 appreciate the recent efforts of Florida's DEP with the water, soil & gamma 
testings. 1 don't know if the cause will ever be found, but I know in my heart that 3 
Ependymos in an area our size in a few years time is not a coincidence. And most 
of the other brain cancers that have affected the Acreage are not the more common 
brain cancers - and that is not a coincidence. 

I'm not sure what else can be said. Except that this has changed our lives forever. 
And no one is safe in the Acreage until it's found out what has caused the cancers 
and the area is either cleaned up or condemned. 

Kaye and David McCann 

PS - I'm attaching a couple of pictures of Jenna. Maybe putting a face to this cause 
will help as well! The stats used to consider the Acreage a pediatric cancer cluster 
was 3 female pediatrics from - 2007. If these stats are correct, then Jenna is one of 
those three - a # to so many, but a daughter, sister, granddaughter, niece, great 
niece, cousin, friend to those of us who knew and loved her so much! 
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Senator Klobuchar. Thank you very much, Senator Nelson. We 
really appreciate that, and hopefully we can get to the bottom of 
this. 

Senator Cardin. 

OPENING STATEMENT OF HON. BENJAMIN L. CARDIN, 

U.S. SENATOR FROM THE STATE OF MARYLAND 

Senator Cardin. Well, Senator Klobuchar, Chairman Klobuchar, 
thank you very much for conducting this hearing on the Govern- 
ment Accountability Office’s investigation of EPA’s effort to protect 
children’s health. 

Let me use a little bit of my time in opening statement to intro- 
duce a witness that will be on our second panel. Dr. Cynthia Bear- 
er. We welcome you to the Committee from the University of Mary- 
land Medical Center in Baltimore City. She is the Cobey Professor 
of Neonatology and Chief of the University of Maryland Medical 
Center Hospital for Children Division of Neonatology. 

Dr. Bearer is here today on behalf of the Children’s Environ- 
mental Health Network for which she serves as the Board Chair- 
man. The Network is the national organization whose mission it is 
to protect children from environmental health hazards and to work 
to build a healthier environment for kids to grow in. 

We certainly welcome you here, and we look forward to your tes- 
timony. I apologize. I will be running in and out because of other 
duties today. But thank you for appearing before our Committee. 

Let me just point out generally. Madam Chair, if I might, the im- 
portance of this subject. We know that children are more vulner- 
able to the environmental risks. We know that their bodies cannot 
detoxify at the same efficiency as older bodies can. We also know, 
as Senator Nelson pointed out, children are closer to the ground. 
Therefore, they are crawling around and are more vulnerable to 
the environmental risk factors. 

We also know that they eat and breathe more per body weight 
than adults do. So, in 1993 the National Academy of Science came 
to the conclusion that children are not little adults and therefore 
are more vulnerable to these environmental risks. 

I was pleased in 1997 that the EPA established the Office of 
Children’s Health as well as the advisory committee to implement 
and oversee a national plan to protect our children from environ- 
mental exposures. A major undertaking of the EPA is participation 
in the National Children’s Study authorized by Congress in 2000. 
The National Children’s Study examines the effects of environ- 
mental influences on the health of 100,000 children across the 
United States, following them from before birth to age 21. 

Health disparities are also affected by environmental factors 
with environmental health risks affecting minority and low income 
children disproportionately because of the demographic trends in 
the United States, according to the Interagency Forum of Child and 
Family Statistics. To this end it is particularly important to con- 
duct research on children that will include racial and ethnic ma- 
jorities, minorities, excuse me. 

There is one finding. Madam Chair, that I know, that provoked, 
I think, this hearing, and that is EPA has not updated its National 
Agenda regarding protecting children’s health in over 10 years and 
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that the recent 2009 goals do not include the Office of Children’s 
Health as a target area for improvement. 

This hearing is very important. Our children are our most pre- 
cious assets. We say it over and over again; we want to do every- 
thing we can to protect them. They do not have the same advocacy 
as the adult community has. And yet, as Senator Nelson pointed 
out in his specific example, they are extremely vulnerable to envi- 
ronmental risk. 

The Environmental Protection Agency must have a focus on what 
we do to protect our children from these environmental risks. The 
study is an important part that they are participating with on 
other, with other agencies. It is also important that we update the 
strategies on a regular basis. I think this hearing is an appropriate 
oversight for our Committee, and I thank the Chair for conducting 
it. 

And with that I would yield back the balance of my time. 

Senator Klobuchar. Thank you very much. Senator Cardin. 

Senator Lautenberg. 

OPENING STATEMENT OF HON. FRANK R. LAUTENBERG, 
U.S. SENATOR FROM THE STATE OF NEW JERSEY 

Senator Lautenberg. Thanks, Madam Chairman, for having this 
hearing. 

Each of us who has a grandchild is immediately an expert on 
children’s health, and the concerns that we have for them rise to 
the top of our agenda. I am fortunate enough to have four kids and 
am grandfather of 11 between my wife and me. This subject is a 
crucial one for us. 

I see in my own family, I have a grandson who is 16 who has 
got asthma and a granddaughter who is 11 who has diabetes. We, 
in order to help them, I am determined, and I think we all are, to 
make sure that we do everything for grandchildren across our 
country. 

That is why in 1997 President Clinton issued an Executive Order 
to protect infants and children from environmental health risks, 
and the Administrator of the EPA created the Office of Children’s 
Health. That office developed into a powerful force that consistently 
fought for the well-being of our Nation’s children. The nature of 
children’s health was a top priority of EPA research budgets and 
policies. 

The office also made sure that children’s health was a priority 
factor when the agency created cancer guidelines, environmental 
toxin guidelines, in its data base on chemical risks. 

Unfortunately, the progress made to safeguard children’s health 
ground to a halt during the Bush administration as today’s report 
from the Government Accountability Office makes clear. The EPA 
seemed to develop collective amnesia, lost focus on children’s health 
issues, and the Office of Children’s Health withered on the vine. 

In fact, the Administrator of the EPA office showed such little in- 
terest in the office that it went without a permanent director for 
6 years. And as today’s GAO report concludes, the Office of Chil- 
dren’s Health, and here I quote, declined in the absence of direct 
and meaningful support from the EPA’s Administrator. 



12 


The good news is that things have turned around with Adminis- 
trator Lisa Jackson at the helm of EPA. She has recommitted the 
Agency to protecting children from environmental dangers, moved 
quickly to appoint Peter Grevatt — we welcome him here — as the 
new Director of the Office of Children’s Health, and made him a 
key advisor on her team. 

Soon after his appointment Director Grevatt issued a roadmap 
with five clear priorities to protect children’s health. And I was 
pleased that he made the reform of toxics, the Toxic Substance 
Control Act, known as TSCA, a top priority. Right now TSCA is not 
up to the task of protecting our kids from toxic chemicals, and it 
has got to be overhauled so we can figure out what chemicals chil- 
dren are exposed to and what exactly we need to do to protect 
them. 

Children, as was said, are not simply small adults. They are ex- 
tremely vulnerable to the acute dangers of toxic chemicals. And ac- 
cording to a report by the Safer Chemicals, Healthy Families Coali- 
tion as much as 5 percent of cancers, 10 percent of neural behav- 
ioral disorders and 30 percent of asthma cases in children are asso- 
ciated with toxic chemicals. 

I do not know whether a report — the Op Ed piece by Nicholas 
Kristof, written in the New York Times, where he raised the ques- 
tion of toxics and autism. It got a lot of attention, and we are going 
to be focused in that area, thank goodness. 

So, we are here today because more work has to be done when 
it comes to children’s health. Unfortunately, I, too, am called to 
other places. Madam Chairman, this is an important Committee 
and an important hearing, and I am sure that we will establish a 
good record from which we can work. 

Thank you very much. And thank you to the witnesses. 

Senator Klobuchar. Thank you very much. Senator. 

And now we are going to move to our first panel. If you could 
come forward, I will introduce you. 

OK, well thank you for being here today. We have two panelists 
for our first panel. The first is Dr. Peter Grevatt, who is the Direc- 
tor of the Office of Children’s Health Protection with the EPA, and 
the second is John Stephenson, who is the Director of Natural Re- 
sources and Environment with the Government Accountability Of- 
fice or, as we know them, the GAO. 

So, we will start with Director Grevatt. 

STATEMENT OF PETER GREVATT, PH.D., DIRECTOR, OFFICE 

OF CHILDREN’S HEALTH PROTECTION AND ENVIRON- 
MENTAL EDUCATION, U.S. ENVIRONMENTAL PROTECTION 

AGENCY 

Mr. Grevatt. Good morning. Madam Chairman and members of 
the Committee. 

My name is Peter Grevatt, and I am the Director of the Office 
of Children’s Health Protection and Environmental Education at 
the U.S. Environmental Protection Agency. Thank you for the op- 
portunity to appear before this Committee to discuss EPA’s efforts 
to improve children’s health. 

Children face greater threats from environmental pollutants than 
adults due to differences in their physiology, activity patterns and 
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development. And not all children are the same. We continue to see 
disparities in exposures and health outcomes among the poor, Afri- 
can American, Latino, Native American and other ethnic minori- 
ties. 

Children’s health is a driving force behind Administrator Jack- 
son’s priorities. In February, in a memo to EPA’s senior managers, 
she reaffirmed EPA’s commitment to considering the health of 
pregnant women, infants and children in all human health related 
activities and to the use of EPA’s policy on evaluating health risks 
to children and the best available research and data to guide our 
children’s health protection efforts. 

In the memo Administrator Jackson describes EPA’s children’s 
health agenda and identifies my office, the Office of Children’s 
Health Protection, as having the lead in ensuring that the agency 
is successful in its efforts to protect children’s health. 

EPA agrees that the GAO report reflects the progress of the 
agency’s children’s health protection efforts, accurately portrays the 
agencies challenges in addressing children’s environmental health, 
and sets forth sound recommendations on steps that could be taken 
to better incorporate protection of children’s health as an integral 
part of EPA’s everyday business. 

EPA is implementing a comprehensive strategy to ensure protec- 
tion of children’s environmental health which embodies the five key 
priorities I previously discussed for children’s environmental health 
at EPA. 

EPA will use the best science to ensure that regulations provide 
for protection of children’s environmental health by actively ad- 
dressing the potential for unique childhood vulnerability and expo- 
sure. Our goal is to reduce negative environmental health impacts 
on children through rulemaking, policy, enforcement and research 
that focus on prenatal and childhood vulnerabilities. 

For example EPA is confronting the harmful effects of criteria air 
pollutants on the health of children. We have decided to reconsider 
the 2008 National Smog Standards to ensure that they are scientif- 
ically sound and protective of human health. We will bring the best 
science to bear in our decisions. 

The Children’s Environmental Health Centers, established in 
1998 by EPA and the National Institute of Environmental Health 
Sciences, examined the interactions between key environmental ex- 
posures in a range of child health outcomes such as growth and de- 
velopment, asthma and autism, with the goals of preventing and 
reducing childhood diseases and translating the findings to the ef- 
fected communities and the broader public. 

Assuring the safety of chemicals in our products and our environ- 
ment is critical to ensure the health of children. EPA will establish 
standards, policies and guidance to help eliminate harmful pre- 
natal and childhood exposures to pesticides and other toxic chemi- 
cals. 

And last year Administrator Jackson announced principles for 
modernizing the Toxic Substances Control Act, or TSCA. We are 
hopeful that TSCA will be updated by Congress so that we are bet- 
ter able to take action on chemicals that pose a concern, particu- 
larly those that affect children. 
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Separately, we are shifting EPA’s focus to address high concern 
chemicals and filling data gaps on widely produced chemicals. At 
the end of 2009 we released our first ever Chemical Action Plans 
for four groups of substances, and more plans are in the pipelines 
for 2010. 

EPA also recognizes that children may be more vulnerable to 
pesticide exposure. We are planning to further strengthen assess- 
ment of pesticide health risks. By modifying our risk assessment 
approach we hope to continue to minimize the adverse health con- 
sequences of pesticide exposures. We are also working closely with 
partners such as the Department of Housing and Urban Develop- 
ment and the Centers for Disease Control and Protection — and Pre- 
vention, excuse me — to protect children from pesticides in resi- 
dences and in schools. 

We will coordinate national and international community based 
programs to eliminate threats to children’s health. EPA is collabo- 
rating with the Department of Health and Human Services, De- 
partment of Education and a diverse group of stakeholders through 
our Children’s Health Protection Advisory Committee to provide 
tools to communities to build a new generation of healthy green 
schools and help ensure that existing schools are in good condition 
and are properly maintained. 

EPA, HHS and the Department of Housing and Urban Develop- 
ment are also collaborating to respond to the Surgeon General’s 
call to action on healthy homes by taking advantages of opportuni- 
ties to leverage Federal resources to provide States, tribes and local 
communities with the necessary tools to help improve home envi- 
ronments, particularly in underserved communities. 

EPA and HHS are also joining with other Federal departments 
and agencies to work toward reestablishing the President’s Task 
Force on Environmental Health Risks and Safety Risks to Chil- 
dren. And with this group we will collaborate to address the most 
critical children’s environmental health issues facing the Nation. 

EPA is also working with other Federal agencies to address envi- 
ronmental factors that contribute to the pervasive problem of obe- 
sity in children through our participation in the Task Force on 
Childhood Obesity. 

As part of our efforts in all of these areas, we will utilize our 
Children’s Health Protection Advisory Committee to help ensure 
that we are developing effective strategies to address the most sig- 
nificant threats to children’s environmental health. 

Thank you. Chairman Boxer, and Chairman Klobuchar and 
Members of this Committee, for the opportunity to talk to you 
today. As evident by our strategy and actions Administrator Jack- 
son and I share your commitment to children’s environmental 
health, and we appreciate your ongoing interest in our efforts. 

Thank you again for inviting me to give testimony, and I look 
forward to answering any questions you may have. 

[The prepared statement of Mr. Grevatt follows:] 
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TE^STIMONY OF PETER GREVATT, PhD 


DIREC TOR OF THE OFFICE OF CHILDREN’S HEALTH PROTECTION AND 
ENVIRONMENTAL EDUCATION 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

BEFORE THE 

COMMITTEE ON ENVIRONMENT AND PUBLIC WORKS 
UNITED STATES SENATE 


March 17,2010 


Chairman Boxer, Ranking Member Inhofe, and Members of the Committee, thank you for the 
opportunity to appear before this committee to discuss EPA's efforts to improve children's 
health. 

Children's health is a driving force behind Administrator Jackson's priorities. In a February 2010 
memo to tIPA senior managers, she reaffirmed EPA’s commitment to considering the health of 
pregnant women, infants and children in all human health related activities and to the use of 
EPA’s 1995 Policy on Evaluating Health Risks to Children and the best available research and 
data to guide our children’s health protection efforts. In the memo, Administrator Jackson 
describes EPA’s Children’s Health .Agenda and identifies the Office of Children’s Health 
Protection as having the lead in ensuring that the Agency is successful in its efforts to protect 
children’s health. 

Why Focu.s on Children? 

EPA's mission is to protect human health and the environment. Ensuring that our children are 
protected from exposure to environmental threats is central to EPA’s work. Children face greater 
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threats from environmental pollutants than adults due to differences in their phj'siology, activity 
patterns and development. And not all children are the same: we continue to see disparities in 
exposures and health outcomes among the poor, African r\merican, l.atino. Native American and 
other ethnic minorities. ' 

Children eat, drink and breathe more per pound than adults. When food, water, or air is polluted, 
children are exposed to more of the pollution than adults. For example, an average infant less 
than 6 months old consumes 2.5 times more water than an adult on a per pound basis. " 

Children can have greater exposure to chemicals through behaviors that are unique to childhood, 
such as crawling, putting objects in their mouths, and eating nonfood items. Children also have 
unique e.xposures. for example, through tlie umbilical cord and through breast milk. Their bodies 
are rapidly developing. Exposure to toxic chemicals during critical windows of development can 
lead to disease or other serious effects on organ systems.’’ 

ChildretTs rapid development during pregnancy and childhood may also increase their 
vulnerabilities to toxicants. For example, the nervous system begins to rapidly develop in the 
embryo only days after conception and continues to develop through puberty. Depending upon 
the toxicant, early exposures may have serious consequences throughout a child’s life. 

Administrator .lackson recently began a new era of focus on communities historically 
underrepresented in BP.A decision making. EPA will build strong working relationships w ith 
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tribes, communities oi' color, and economically dislre.ssed cities and towns, and we will include 
children's environmental health and environmental justice principles in all of our decisions. 

Report frost General Accounting Office 

GAO was asked by this committee to determine the extent to which EPA has institutionalized 
and prioritized the protection of children’s health from environmental risks. 

EPA agrees that the GAO report reflects well the early history and progress of the Agency’s 
children's health protection efforts. The report accurately portrays the Agency’s challenges in 
addressing children’s environmental health, and .sets forth sound recommendations on steps that 
could be talcen to better incorporate protection of children’s health as an integral part of EPA’s 
everyday business. 

Administrator .laokson noted in a September 2009 memo that “...several goals central to the 
environmental mi.ssion of this Administration need to be brought into the regulatory process as 
early as possible in order to give llicm the attention (hey are due; these are environmental justice, 
children’.s health, and climate change.. ..Witli respect to children’s health, early attention to this 
issue is critical to grasping the full implications of a regulatory or policy decision for children 
and to addressing those implications in the decision making process." 

Offices throughout the Agency continue to work to protect children’s health by implementing 
mandates, developing regulations, supporting programs, reaching out to communities, and 
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funding and conducting research. GAO’s recommendations will help HPA to strengthen these 
efforts to bring about even more tangible results. 

EPA and the Department of Health and Muman Services (IlHS) arc joining with other federal 
departments and agencies to work towards reestablishing the President's Task Force on 
Environmental Health Risks and Safety Risks to Children, and with this group we will 
collaborate to address the most critical children's environmental health issues facing the Nation. 
Through our participation in the President's Task Force on Childhood Obesity, EPA is also 
working with other federal agencies to address environmental factors that contribute to the 
pervasive problem of obesity in children. 

Administrator Jackson has made clear that children’s environmental health w ill be a top priority 
for EPA under her leadership and we are in the process of implementing a comprehensive 
strategy to ensure protection ofciiildren's environmental health at EPA. 

EPA’s strategy on children’s health 

1. EPA will use the best science to ensure that regulations provide for protection of 
children’s environmental health by actively addressing the potential for unique 
chiidhood vulnerability and exposure. Our goal is to reduce negative environmental health 
impacts on children through rulemaking, policy, enforcement and research that focus on 
prenatal and childhood vulnerabilities. 
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National Ambient Air Qua!i4>- Standards (NAAQS): EPA is confronting the harmful effects 
of criteria pollutants on the health of children. For example, we have decided to reconsider the 
2008 national smog standards to ensure they are scientifically sound and protective of human 
health. Smog, which is also known as ground level ozone, has been linked to asthma and other 
respiratory illnesses in children. “This is one of the most important protection measures we can 
take to safeguard our health and our environment. Smog in the air can cause difficulty breathing 
and aggravate asthma, especially in children,” said EPA .Administrator Lisa P, Jackson. 
•'Reconsidering these standards and ensuring acceptable levels of ground level ozone could cut 
health care costs and make our cities healthier, safer places to live, work and play.” 

EPA has enhanced its Rule and Policy Information Development System (RAPIDS) to collect 
more targeted information regarding effects on children's health. Specifically, programs are now 
asked to provide information on whether a rule is likely to address an adverse impact on 
childhood life stages and the nature of that impact. 

America's Children and the Environment; KPA is developing appropriate indicators of its 
efforts in protecting children’s health. America's Children and the Environment brings together 
quantitative information from a variety of sources to show trends in levels of environmental 
contaminants in air, water, food, and soil; concentrations of contaminants measured in the bodies 
of mothers and children; and childhood diseases that may be influenced by environmental 


factors. 
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The report presents indicators of key factors relevant to the environment and children in the 
United States', informs discussions among policymakers and the public about how to improve 
federal data on children and the environment; and helps policymakers and the public track and 
understand the potential impacts of environmental contaminants on children's health and, 
ultimately, to identify anti evaluate ways to minimise environmental impacts on children. 

EPA's America's Children and the Environment website is updated annually with the most 
current data available for our indicators of contaminants, body burdens and illnesses related to 
environmental exposures in children. The vvebsitc presents data for 21 different indicators of 
children's environmental health, including measures for drinking water contaminants, blood 
mercury levels, and neurodevclopniental disorders. The next update to the website will take 
place this summer. We have also started working on developing several new indicators to 
represent additional children's environmental health topics. We obtained input from the 
Children's Health Protection Advisory Committee on our selection of new topics and data sets, 
and plan to publish an updated edition of America's Children and ihc Environment in 2011, 

In addition, EPA is a partner in the developmcnl of the federal government wide America ',v 
Children Report. 

Children's Environmental Health Centers: The Children's Environmental Health Centers. 
establi.shed in 1 998 by HHS's National Institute of Environmental Health .Sciences (NIEHS) and 
EP.‘\, examine the interactions betvveen key environmental exposures and a range of child health 
outcomes, including overall growth and development, asthma and respiratory health and 
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neurodevelopmental disorders such as autism. Collectively, these centers comprise a national 
network of scientific and community leaders, health care providers, and government officials 
with the common goals of preventing and reducing childhood diseases in the research areas 
under study and translating the findings to the affected communities and the broader public. 

rhe Children’s Environmental Health Centers have evolved over the past ten years to emphasize 
a multidisciplinary approach that includes basic, applied, and community based participatory 
research. EPA will use research results from the children's centers to develop more robust 
protections for children’s environmental health. 

National Children’s Study: The National Children’s Study is" the largest ever study of 
children’s health in the US and is expected to examine the development of 100,000 children from 
before birth to age 21 . Of high relevance to EPA, the study will eventually provide data for 
investigating the effects of environmental exposures (chemical biological, physical, and 
psychosocial) as w’ell as gene-environment interactions on pregnancy outcomes, child health and 
development, and precursors of adult disease. 

By studying the same children over time tlirough their different phases of growth and 
development, including early life exposures, we hope to be able to better understand the role of 
environmental factors in health and disease. The study is expected to provide data that will play 
an important role in helping EPA establish policies that are based on science and protective of 
children’s health. Household and community level environmental measures analyzed together 
with biological indicators will help us identify health risk factors across multiple life stages. 
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rhe data generated from these activities arc expected to directly inform interventions for EPA. 
public health stakeholders, manufaeturers, designers and builders. Data from the National 
Children’s Stud)' are also expected to help EPA evaluate the consequences and the effectiveness 
of our regulatory decisions. 

2. Prstecting chllilrert through safe chemicals management. 

The Taxic Substances Control Act (TSCA) Inventory currently contains over 80.000 existing 
chemicals, few ofw'hich have been studied for their risks to children. Assuring the .safety of 
chemicals in our products, our environment and our bodies is critical to ensure the health of 
children. EPA will consider establishing standards, policies, and guidance at home and abroad to 
help eliminate liarmful prenatal and childhood exposures to pesticides and other toxic chemicals. 

Unlike the laws applicable to drugs and pesticides, TSCA docs not have a mandatory review 
program for EPA to determine the .safety ol' existing chemicals. In addition, TSCA places legal 
and procedural requirements on EPA before tlie Agenc)- can request the generation and 
submission of health and environmental effects data on exi, sting chemicals. It has also proven 
difficult in some cases to take action to limit or ban chemicals found to cause unreasonable risks 
to human health or the environment. 

There is growing interest in the United States to modernize TSCA. East year Administrator 


,Iack.son amiounced principles for modernizing the Toxic Substances Control Act. We are 
hopeful that TSCA will be updated by Congress so that \vc are better able to take action on 
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chemicals that pose a concern, particularly those that adversely affect children. Separately, EPA 
is shifting its focus to address chemicals that pose a concern to the public. At the end of 2009, 
EiP.A’s Office of Prevention, Pesticides and Toxic Substances released an initial set of chemical 
action plans for four groups of substances, and more plans are in the pipeline for 2010. 

Pesticides: EPA also recognizes that children may be more vulnerable to pesticide exposure and, 
under the Food Quality Protection Act of 1996 (FQPA), EPA is required to consider an extra 
margin of safety to protect children when regulating pesticides. Over a 1 0 year period. EPA 
reevaluated all food use pesticides to ensure that they were protective and eliminated uses where 
risks exceeded our level of concern. For example, indoor uses of chlorpyrifos and diazinon were 
largely eliminated, as well as use of those pesticides on residential iaw'ns based in part on 
potential risks to children. Many food uses of methyl paralhion were eliminated for that reason, 

EPA has taken steps to protect children from pesticide risks in addition to increasing safety 
factors in risk assessments and improving risk management decisions. We are working closely 
with partners such as the Department of Housing and Urban Development (HUD) and, in HPIS, 
the Centers for Disease Control and Prevention and the Administration for Children and 
Families, to protect children from pesticides in residences and in schools. EPA developed a Pest 
Management Strategic Plan for School Integrated Pest Management (IPM) and a.s pari of our 
Healthy Homes Initiative, developed a comprehensive 1PM in Housing Strategy designed to 
make 1PM standard practice in affordable housing nationwide. We are conducting public 
education campaigns on the safe storage of pesticides, use of pesticides in child care centers, and 
the importance of following pesticide labels. 
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We are also planning to further strengthen assessment of pesticide health risks. EPA has taken 
public comment on a proposed approach that would include a more thorough assessment of risks 
to workers, including farmworkers and lann children, as well as risks posed by pesticides that 
are not used on food. Under the proposal, EP.4 risk assessments for children and farmworkers, 
would cosisider aggregate pesticide exposures from all sources in addition to cumulative effects 
from multiple pesticides that have similar toxicity. EPA also would apply an additional safety 
factor to protect infants and children from the risks of pesticides where the available data are 
incomplete. By modifying our ri.sk assessment approach, wc hope to continue to minimize the 
adverse health consequences of pesticide exposure. 

3. Coordinate .national and .inte.rnational community based programs to clinjiuate threats 
to chiidrenks health while measuring and communicating our progress. 

Healthy School Environments: The Energy Independence and Security Act directed EPA to 
develop guidelines for healthy, high performing schools. Healthy schools provide a clean, safe, 
and energy efficient learning environment, encourage physical exercise through multiple 
transportation choices such as biking and walking, and reduce the need for additional buildings 
and facilities by sharing recreational and other facilities with the broader community. 

EPA is collaborating with HHS, the Department of Education and a diverse group of 
stakeholders, through our Children’s Health Protection .Advisory Committee, to develop 
guidelines to help states and communities make better decisions rvith respect to where new 
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schools are located. We will receive a report from the Advisory Committee in April, and we 
expect to release a draft for public review in the Fall. Guidelines will provide tools to 
communities to build a new generation of healthy green schools, and will ensure that existing 
schools are in good condition and properly maintained. 

Healthy Homes; Children spend more time in their homes than in any other environtnent, and 
are at greater risk from environmental hazards in tire home than adults. Exposure to lead-based 
paints and other environmental hazards in the home disproportionately impact children, the poor, 
and minorities. 

According to HUD's 2007 American Housing Survey, nearly 6 million households live with 
moderate or severe physical housing problems. About 24 million homes face significant lead- 
based paint hazards. 

As stated in the Surgeon General’s Call to Action to Promote Healthy Homes, “Residents of 
homes with significant upkeep problems and structural and safety defects, such as lack of 
.specific safety devices, deferred maintenance, moisture, and pest infestation, are also at increased 
risk for housing related illness, injury, and disability’’.'* Housing related health costs total in the 
billions annually. Examples of housing related health hazards include lead based paint, radon, 
and other toxins in the environmeiil. * Depending upon exposure levels, hou.sing related hazards 
may cause lead poisoning, cancer, and neurobehavioral disorders. 
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Ef’A, HMS and HUD are collaborating to respond to the Surgeon General's Call to Action on 
healthy homes'" bt' taking advantage of opportunities to leverage federal resources to provide 
states. Tribes and local communities with the necessary tools to help improve home 
environments, particularly in underserved communities. 

Pediatric Environmentai Health Specialty Units; With HHS"s Agency for Toxic Substances 
and Disease Registry, EPA supports the Pediatric Environmental Health Specialty Units, a 
program that provides advice to communities, healthcare providers, and parents on children's 
environmental health issues. The Units bring together many disciplines, such as occupational and 
environmental health physicians, pediatric practitioners, medical toxicologists, nurses and other 
specialists. These experts in environmental exposures work to prevent, diagnose, manage and 
treat environmentally driven health issues in children, 'I'hey are located in hospitals in each of the 
ten EPA regional offices, and this model is being utilized in other coimtric.s as well. The Units 
assist primary health care professionals in a wide range oFexposures such as lead, arsenic, 
carbon monoxide. pe.sticides, air poilutaiits. mold, waterborne contaminants, toxic waste, 
agricultural pollution and hou.sehold chemicals. The_\' also assist in site specific cases, such as 
school and day care environments; deal with diagnostic dilemmas, where the etiology of 
problems are possibly environmental in nature; and educate health care providers and the general 
public about children's health issues related to exposure to environmental contaminants. Parents 
and other public health professionals often enlist the aid of the Units directly. 

Environmental Health Oi.spar!ties: Two critically important environmental health issues - 
childhood asthma and lead exposure - demonstrate an inequality in exposures and health effects 
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for some of America’s children. For example, one study indicates that children who belong to 
racial or ethnic minorities often have greater hannful exposures and poorer health outcomes than 
white children.' Improving the environment and public health for all nccessitate.s a special focus 
on health disparities and their causes. 

Asthma; Asthma is a chronic disease affecting about 6.8 million children in the United States. * 

It is a major reason for emergency room and hospital visits and missed school days. The burdens 
of asthma fall more heavily on African American and Puerto Rican children. In 2004 to 2007, 
13% of African American children, regardless of family income, had asthma.'*’ This compares to 
8% of White, 7% of Mexican-Americans, 20% of Puerto Rican children, and 10% of .American 
Indian and Alaskan Native children." 

Children may inherit a tendency to develop asthma, and racial and ethnic differences in the 
burden of asthma may be related to social and economic status, access to health care, and 
exposure to environmental triggers.'^ Asthma rales have increased worldwide.'* The US rate 
increased 75% from 1980 to 1994. In 2005. 12,7%o of children had been diagnosed with asthma 
at some point in their lifetime.'^ The largest increase was among children up to 4 years old 
(160%). Rates among children 5 to 14 years old increased by 74%,"’ Although asthma rates have 
.stabilized, a 2005 study showed that childhood asthma rates remain at an all time high,"’ 

For the period 1980-2005, increases in a.sthma rates among poor minorities have been even 
larger than the averages.'* EPA’s policies to address asthma take minority children into special 
consideration. The EPA Asthma Initiative,'® which was originally set forth in the 1999 Asthma 
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Strategy developed by the President's Task Force on Environmental Ilcaltli Risks and Safety- 
Risks to Children, includes research, education and outreach to identify the environmental 
factors that cause asthma and asthma symptoms, and to replicate effective interventions to 
mitigate these factors in homes and schools. 

EPA sponsored the Asthma Health Outcomes Project — a 2006 study showing that asthma 
programs that address environmental triggers work best to improve health outcomes, such as 
reduced emergency room visits, improved quality of life, and fewer missed days of school or 
work, when they build strong connections with front-line health care providers and local 

K) 

communities. 

In response, we launched the Communities in Action for Asthma Friendly En\ ironments 
initiative in 2005-2006. This initiative creates a network ofcommiinity program.s, nearly 500, 
pursuing strategies to achieve positive health outcomes, inclutling cultivating program leaders, 
establishing sound community relationships, maximizing cooperative opportunities, providing 
integrated health care services and implementing tailored environmental interventions. 

Leading programs in the Network are realizing 50-80% reductions in emergency department 
visits and hospitalizations, based on each program's tracking studies. These programs track 
outcomes for their enrolled patients -- in general, they compare outcome endpoints at 12 months 
to baseline at lime of enrollment.*" 
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Lead: It is often recognized that the removal of lead from gasoline and resulting lowered blood 
lead levels in children is a public health success story. The average concentration of lead in the 
blood of children 5 years old and under dropped from 15 micrograms per deciliter (pg/dL) in 
1976-1980 to 1.4 pg.ML in 1999-2004, a decline of 91%."' Lead also has been eliminated or 
reduced in paint, drinking water, food and beverage containers and ceramic ware, and in 
products such as toys, mini blinds, and playground equipment. The lead strategy developed in 
2000 by the President’s Task Force on Enviromnental Health Risks and Safety Risks to Children 
was instrumental in furthering reductions of blood lead in America's children. 

Although this decline in elevated blood lead levels is heartening and has been seen among all 
ethnic groups, lead levels continue to be highest among African American children, whose 
median blood lead level remains significantly above that of other children."" From 1 999-2004, 
some 285,000 children aged 1-5 w'ere estimated to have elevated blood lead levels each year; 
33% of these vvere Black children,^'’ Residence in older housing, poverty, age, and being non- 
Hispanic black are still major risk factors for higher lead levels.'^'* This is also seen on a 
community wide level; one inner city prevalence study published in 2004 found that 27% of 
children in two inner city Chicago communitie.s had elevated blood lead levels, 

As part of an effort to address new cases of elevated blood lead levels arising as a result of 
renovation and repair work, in 2008, EPA issued an additional rule aimed at protecting children 
from lead paint hazards. The Lead Renovation, Repair and Painting Rule (40 CFR Part 745) 
provides broad protections against inadvertent lead poisoning by requiring contractors and 
construction professionals to be trained, certified and to use lead safe work practices during 
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renovation, repair and painting in pre-1978 housing and childcare centers. The rule also requires 
contractors to provide an important lead hazard information brochure to properly owners, 
tenants, and owners and operators of buildings that have child occupied facilities as well as to the 
parents and guardians of children under age six using the facilities. 

The rule will be fully effective in April 2010. In addition, last August EPA announced plans to 
propose further strengthening and expanding the scope of these regulations. 

.Sustainable Co.nimimit!cs: Our work at EPA extends beyond protecting the natural 
environment. These days, more and more we're talking about the built environment. And our 
focus is not just on how human activitie.s affect the environment. It's about how the environment 
we have created in our towns and cities and communities where we live can affect our health and 
well being. Chronic diseases such as diabetes and asthma arc influenced by environmental 
conditions. In low income communities children are often at greatest risk from exposure to 
contaminants. Housing and community based interventions in low income communities are 
likely to contribute to reducing health disparities in the US. 

\Vc will also work with Tribes, .states and local communities to design and implement policies 
that improve the environment and protect children. We will work to ensure safe and healthy 
places for children to live, learn, work and play by providing leadership and focu.s to America’s 
community infrastructure, its homes, schools, child care centers, farmlands and workplaces. 
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As part of our efforts in all these areas, we will utilize our Children's Health Protection Advisory 
Committee to help ensure that wc are developing effective strategies to address the most 
significant threats to children’s environmental health. 


Conclusion 


Thank you. Chairman Boxer, and members of the Committee for the opportunity to talk to you 
today. As evident by our strategy and actions. Administrator Jackson and I share your 
commitment to children’s environmental health and we appreciate your ongoing interest in our 
efforts. Thank you again for inviting me to give testimony and I look forward to answering any 
questions you might have. 


‘ America’s Children and the Environment. U.S. Environmental Protection Agency. 
http://www, epa.gov/envirohealth/children/index.htm 

^ U.S, EPA. Child-Specitlc Expo.sure Factons Handbook (Final Report) 2008. U.S, Environmental Protection 

Agency, Washington, DC, EPA/600/R-06/096F, 2008, 

http ://cfpub. epa.gov/ncea/CFM/recordisplay .cfm?deid= 199243 

' Barr DB, Bishop A, Needham LL. 2007. Concentrations of xenobiotic chemicals in the malemai-fetal unit. 
Reproductive Toxicology 
23(3): 260-6. 

‘ U.S. DHHS, Surgeon General’s Call to Action to Promote Healthy Homes. U.S, Surgeon General, Washington, 
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^ Leading our Nation to Healthier Homes: The Healthy Homes Strategic Plan. U.S. Department of Housing and 
Urban Development. 2009. http;/7\vwvv,hud.gov7ofnces/lead/libvar>'/hhi/hh_strategic_plan.pdf 
U.S. DHHS. Surgeon General’s Call to Action to Promote Healthy Homes. U.S. Surgeon General, Washington, 
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Environment and Public Works Committee Hearing 
March 17,2010 

Follow-Up Questions for Written Submission for Grevatt 


Senator Barbara Boxer 


1. The Committee has received testimony from a scientist on the second panel, Dr. Gina 
Solomon, which describes scientific risk assessments principles used in the State of California 
to safeguard children’s health. 

Would you commit the Office of Children ’s Health Protection to meet with my staff and 
children’s health experts to discuss how EPA can adopt such protections if they provide 
stronger safeguards for children ’s health than the Agency currently provides? 

Will you then provide a written report to my staff on bow you would adopt such protections? 

EPA’s efforts to implement the nation’s environmental laws must use the best science to include 
a focus on children. I welcome the opportunity to meet with your staff and children’s health 
experts to discuss the scientific risk assessment principles used in the State of California to 
safeguard children’s health, and we will of course keep your staff informed as we address these 
risk policy issues within the Agency. 


2. Two recent reports by the National Academy of Sciences recommend specific ways to update 
the risk assessment process to better protect children ’s health. 

Would you commit the Office of Children ’s Health Protection to meet with my staff and 
children ’s health experts to discuss how EPA can adopt these recommendations if they provide 
stronger protection for children ’s health than the Agency currently provides? 

Will you then provide a written report to my staff on how EPA would adopt these 
recommendations? 

I welcome the opportunity to meet with your staff and children’s health experts to discuss the 
specific ways to update the risk assessment process to better protect children’s health 
recommended in the National Academy of Sciences’ two recent reports. As with the discussion 
on the California risk assessment principles, we will be glad to keep your staff informed as we 
address these important risk assessment process issues within the Agency. 


3. The GAO recommended that EPA update its National Agenda to Protect Children 's Health 
from Environmental Threats, which EPA issued in 1996. GAO said that this Agenda gave the 
Office of Children's Health Protection leadership and credibility across EPA for addressing 
children’s health protections. 
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Dr. Grevatt, do you agree to produce a National Agenda to help target and address current 
and emerging threats to children ’s health? 

The 1996 National Agenda was an important milestone in establishing the Office of Children’s 
Health Protection at EPA and clearly communicating the Agency’s commitment to protecting 
children’s environmental health. The Administrator reaffirmed this commitment in her February 
4, 2010 memo, “EPA’s Leadership in Children’s Environmental Health,” which is attached 
(Attachment 1). Since the publication of the National Agenda, EPA and the Office of Children’s 
Health Protection have made significant progress in protecting children’s environmental health. 
EPA’s Office of Children’s Health Protection is in the process of developing a strategy for 
Children’s Environmental Health, and we are working with programs across the Agency to 
incorporate children’s health into the National Program Manager’s guidance documents and the 
Agency’s Strategic Plan. We will be glad to keep your staff informed as we address these 
important risk assessment process issues within the Agency. 


d. The GAO report found that EPA in 2008 stopped tracking whether rulemakings involved 
disproportionate environmental or safety risks for children. GAO said that system helped 
ensure accountability in EPA ‘s actions. 

The Agency agreed with GAO’s recommendation to strengthen its data system, and your 
testimony states EPA now requires information on whether a rule will likely have an adverse 
impact on children ’s heath and the nature of the impact. Thank you for making this change. 

Can you please describe how EPA will use this information to help the Agency assess the 
effectiveness of its safeguards? 

The Agency will use this information to help identify and track actions related to protection of 
human health and to help ensure that these actions are based on information and assessments that 
appropriately account for children’s unique vulnerabilities. In addition, the Office of Children’s 
Health Protection is working with programs and Regions during the action development process 
to ensure children’s unique vulnerabilities are appropriately accounted for. 


5. In 1995, the EPA created an agency-wide policy to ensure that it consistently and explicitly 
evaluated health risks to infants and children in agency risk assessments and other similar 
documents. GAO found the agency has not consistently applied this policy. 

WilTyou commit to have the Office of Children ’s Health Protection conduct a review of 
Agency risk assessments, risk characterizations, policies and other similar documents to help 
ensure that EPA is complying with the 1995 Policy? 
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The Office of Children’s Health Protection is now actively working with programs and Regions 
across the Agency to ensure that risk assessments, risk characterizations, policies and other 
similar documents are consistent with the provisions of the 1 995 policy. 


6. The GAO found that EPA ’s strategic planning process, which guides the agency in how to 
carry out its mission to protect public health, has repeatedly failed to include children ’s health 
as a specific goal. 

I believe that protecting children from environmental threats should be an explicit goal that 
helps to guide the agency actions and ensure accountability. 

Do you commit to work within EPA to make express chUdrcn-speciflc goals, objectives and 
targets a part of the Agency’s forthcoming strategic plan for 2009 to 2013? 

The Office of Children’s Health Protection is actively engaged in the development of the 
Agency’s Strategic Plan to ensure the final plan appropriately reflects the Administrator’s 
priority for children’s environmental health. 


7. The GAO found that the effectiveness of the Office of Children ’s Health Protection has 
declined without consistent leadership, and without direct and meaningful support from the 
agency administrator. 

Dr. Grevatt, do you agree to re-evaluate the mission of the Office of Children ’s Health 
Protection to make it an agency-wide champion for protecting children ’s health? 

If so, please describe the specif c actions EPA intends to take to achieve these goals. 

In her memo, reaffirming that protecting children’s health is central to EPA’s work (February 4, 
2010; Attachment 1), the Administrator identified the Office of Children’s Health Protection as 
having the lead in ensuring that EPA programs and Regions are successful in their efforts to 
protect children’s health and described the following three key areas in EPA’s agenda to ensure 
that the Agency’s actions address the environmental origins of health problems in children: 

First, our efforts to implement the nation’s environmental laws must use the best science to 
include a focus on children. EPA will robustly and transparently address the potential for and 
uniqueness of health effects in children during the development of regulations and Agency 
policies with human-health implications. EPA will work with states and tribes to ensure that 
regulations are effectively implemented and enforced to protect children’s health. We will also 
work closely with external research partners to fill critical data gaps on children’s health. 

Second, we will protect children through safe chemicals management. Safe chemicals 
management is one of the top priorities for EPA’s future largely because of the disproportionate 
effects of chemical exposures on children. EPA will establish standards, policies and guidance at 
home and abroad that help eliminate harmful prenatal and childhood exposures to pesticides and 
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other toxic chemicals. We will work with Congress and stakeholders to identify effective 
approaches for the protection of children’s health in the context of TSCA reform. We will also 
encourage green chemistry and safer alternatives to chemicals and products that present a 
potential hazard to children. 

Third, EPA will coordinate national and international community-based programs to eliminate 
threats to children’s health and measure and communicate progress. We will expand 
implementation of successful community-based programs to protect and improve children’s 
health outcomes. That effort will focus on underserved communities, including tribes and other 
areas where children’s health is at heightened risk. The Office of Children’s Health Protection 
will work with program offices and regions to develop and track indicators of progress in 
protecting children’s health, and we will communicate that progress to the public. 


S. The GAO's report describes understaffmg of and limited resources for EPA ’s children ’s 
health coordinators at regional offices, which help to strengthen safeguards for children ’s 
health. 

Do you commit to work within EPA to establish key children's environmental health staff in 
each program and regional office to ensure proactive cross-agency implementation of 
priorities and goats? 

If so, could you please describe the specific steps you intend to take and a timetable for 
achieving those steps? 

Coordination and collaboration across the Agency is a pivotal part of the work of the Office of 
Children’s Health Protection. I am working with leadership in each program and regional office 
to ensure that EPA actions are protective of children’s health and to identify opportunities to 
integrate children’s health protection into the Agency’s routine activities. 1 am also working with 
senior leadenship across EPA’s programs and regions to ensure the children’s health focus is 
appropriately reflected in the National Program Manager’s guidance documents and in the 
Agency’s Strategic Plan. 


9. Dr. Grevatt, the GAO found that EPA has failed to proactively use the Children’s Health 
Protection Advisory Committee to maintain a focus on protecting children ’s environmental 
health. The Committee contains representatives from industry, researchers, health care 
providers, academics, children’s health advocates, and government. 

Do you commit to work within EPA to help ensure that other offices and programs proactively 
use the Children ’s Health Protection Advisory Committee to provide advice on regulations, 
guidance, programs, plans, and policies? 

If so, please describe the steps that you wilt take to ensure this coordination, and a timeline for 
implementing such actions. 
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The Children’s Health Protection Advisory Committee (CHPAC) is a critical resource for 
providing independent, expert advice to the Administrator on priority Agency actions impacting 
children’s environmental health. The CHPAC recently provided advice in a letter to the 
Administrator on EPA’s efforts to develop school siting guidelines (Attachment 2), engaged on 
the school air toxics monitoring effort and is providing advice on the development of key 
indicators of children’s environmental health. Going forward, the Office of Children’s Health 
Protection will work with each program and regional office to proactively use the CHPAC to 
provide advice on Agency actions and policies. 

The CHPAC meets 2-3 times each year. In advance of each meeting the Director of the Office 
of Children’s Health Protection will engage with senior management across the Agency to 
identify actions, programs and issues on which to engage the CHPAC and to track the progress 
of implementation of CHPAC recommendations. 

Additionally, the Office of Children’s Health Protection will coordinate with other EPA Federal 
Advisory Committees to identify issues with overlapping interests so that advice from these 
committees can more fully address issues related to children’s environmental health. 


10. The EPA 's Chiliiren ’s Health Protection Advisory Committee provides recommendations 
to the agency on protecting children ’s health. In 2007, the committee wrote a letter to EPA 
detailing seven recommendations that the agency could undertake to renew EPA ’s vision on 
children ’s environmental health. 

Is the Office of Children ’s Health Protection working to ensure that the Agency implements 
these seven recommendations? 

If so, please describe the specific steps that the office is taking or plans to take to help ensure 
these recommendations are implemented, including whether the office will check back in with 
the committee to gauge the pace and quality of such implementation? 

Please also provide a timetable for taking each such action. 

If not, do you commit to work within EPA'to implement the Children’s Health Protection 
Advisory Committee’s recommendations? 

The issues identified in the seven recommendations from the CHPAC are important topics that 
we are incorporating in our work to achieve the goals outlined in the Administrators memo, 
“EPA’s Leadership in Children’s Environmental Health” (Attachment 1). The seven 
recommendations are 

1 ) Ensure healthy environments where our children live, learn and play; 

In her February 4 memo to the Agency, Administrator Jackson reaffirmed EPA’s policy to 
consider the health of pregnant women, infants and children consistently and explicitly in 
all activities the Agency undertakes related to human health protection, both domestically 
and internationally, and identifies the Office of Children’s Health Protection as the overall 
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lead for this effort. We are currently working with EPA’s program offices and Regions to 
ensure that these priorities are carried out. For example, OCHP staff: participate in 
regulatory development workgroups for children’s health related Agency actions under 
development such as National Ambient Air Quality Standards; coordinate with the Office 
of Chemical Safety and Pollution Prevention on chemical action plans; and engage with 
outreach programs across the agency, such as Tools for Schools and Indoor Air Plus, which 
focus on working with external stakeholders to address environmental health hazards where 
children live, learn and play. 

2) Eliminate environmental health disparities; 

Expanding the conversation on environmentalism and working for environmental justice is 
one of the 7 priorities for EPA’s future identified by Administrator Jackson.' The 
protection of children is a top priority in this work. OCHP is working with EPA’s 
programs and Regions across the Agency to advance this mission. In addition, EPA is 
working with federal partners to re-establish the President’s Task Force on Enviromnental 
Health Risks and Safety Risks to Children to enhance collaboration across the federal 
government to address environmental health disparities in children. 

3) Expand critical research to address environmental impacts on children; 

OCHP is collaborating with EPA’s Office of Research and Development and HHS’s 
National Institute of Enviromnental Health Sciences to leverage the work of the Children’s 
Environmental Health Research Centers to address environmental impacts in children. 
Additional Research Centers were added in 2010, and OCHP will work closely with the 
centers to help ensure that the expanded research activities address critical gaps on 
environmental impacts on children. 

4) Strengthen the national approach to regulating chemicals and providing safe 
alternatives; 

Administrator Jackson identified ensuring safe chemicals management as one of the 7 
priorities for EPA’s future in part because of disproportionate impacts of chemical 
exposures on children. OCHP is working with the Office of Chemical Safety and Pollution 
Prevention on efforts to reduce harmful pesticide exposures to agricultural workers and 
their families. Additionally, OCFIP is working with the Office of International and Tribal 
Affairs on international programs which help eliminate harmful prenatal and childhood 
exposures to pesticides and other toxic chemicals. 

5) Fo.ster environmental preparedness and prevention for children’s health; 

Since 2007, OCHP has been working with EPA’s Office of Homeland Security and EPA’s 
Office of Emergency Management to ensure that children’s unique vulnerabilities are 
addressed in the context of environmental preparedness and prevention. OCHP included 
environmental preparedness and prevention on the agenda for the March 2010 meeting of 
the Children’s Health Protection Advisory Committee. This meeting included a 
presentation from the National Commission on Children and Disasters. 

6) Institute “environmental health literacy” across America; and 

In 2009, OCHP increased our funding for the network of Pediatric Environmental Health 
Specialty Units (PEHSUs) that we co-sponsor with HHS. The primary focus of the 
PEHSUs is to expand environmental health literacy within both the health care provider 
community and with the public at large to help ensure protection of children’s 
environmental health. In addition, we will continue to work with EPA’s programs and 


' See: http:,^/blog.epa.gov/administrator/20l0/0l/12/5even-priorities-for-epas-fiiture/ 
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Regions to ensure that Agency activities related to children’s environmental health include 
a focus on public outreach and education to enhance environmental health literacy. 

7) Commit the ncccssaty EPA infrastructure, and inter-agency collaboration to 
implement the renewed vision 

The resources for OCHP were increased in FY 2010, consistent with the Administrator’s 
priority for children’s environmental health. The President’s budget request for FY 201 1 
includes a further increase in OCHP’s budget for the Clean Green and Health Schools 
Initiative. In addition, EPA is addressing this recommendation through the activities of the 
CHPAC as well as in or collaboration with federal partners on the reinvigoration of the 
President’s Task Force on Environmental Health Risks and Safety Risks to Children. 


Senator David Vitter 


I. Please discuss some of the agency priorities and strategies you are hoping to implement over 
the next three years to better protect children’s health? 

EPA’s children’s health protection efforts are guided by Executive Order 13045 (Protection of 
Children from Environmental Health Risks and Safety Risks), its Policy on Evaluating Health 
Risks to Children (1995), the Guide to Considering Children’s Health When Developing Agency 
Actions, various statutory requirements, and the best available research and data on children’s 
health risks, 

As discussed in the Administrator’s February 4, 2010 memo reaffirming EPA’s commitment to 
protecting children’s health (Attachment 1), below are three key areas in EPA’s agenda to both 
focus and ensure that the Agency’s actions address the environmental origins of health problems 
in children and are protective of children’s environmental health: 

First, our efforts to implement the nation’s environmental laws must use the best science to 
include a focus on children, EPA will robustly and transparently address the potential for and 
uniquene.ss of health effects in children during the development of regulations and Agency 
policies with human-health implications. EPA will work with states and tribes to ensure that 
regulations are effectively implemented and enforced to protect children’s health. We will also 
work closely with external research partners to fill critical data gaps on children’s health. 

Second, we will protect children through safe chemicals management. Safe chemicals 
management is one of the top priorities for EPA’s future largely because of the disproportionate 
effects of chemical expossures on children, EPA will establish .standards, policies and guidance 
at home and abroad that help eliminate harmful prenatal and childhood exposures to pesticides 
and other toxic chemicals. We will work with Congress and stakeholders to identify effective 
approaches for the protection of children’s health in the context of TSCA reform. We will also 
encourage green chemistry and safer alternatives to chemicals and products that present a 
potential hazard to children. 

Third, EPA will coordinate national and international community-based programs to eliminate 
threats to children’s health and measure and communicate progress. We will expand 
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implementation of successful community-based programs to protect and improve children’s 
health outcomes. That effort will focus on underserved communities, including tribes and other 
areas where children’s health is at heightened risk. The Office of Children’s Health Protection 
will work with program offices and regions to develop and track indicators of progress in 
protecting children’s health, and we will communicate that progress to the public. 


2. When do you foresee the EPA updating the National Agenda for Children’s Health? 

The 1996 National Agenda was an important milestone in establishing the Office of Children’s 
Health Protection at EPA and clearly communicating the Agency’s commitment to protecting 
children’s environmental health. The Administrator reaffirmed this commitment in her February 
4, 2010 memo, “EPA’s Leadership in Children’s Environmental Health,” which is attached 
(Attachment 1). Since the publication of the National Agenda, EPA and the Office of Children’s 
Health Protection have made significant progress in protecting children’s environmental health. 
EPA’s Office of Children’s Health Protection is in the process of developing a strategy for 
Children’s Environmental Health, and we are working with programs across the Agency to 
incorporate children’s health into the National Program Manager’s guidance documents and the 
Agency’s Strategic Plan. We will be glad to keep your staff informed as we address these 
important risk assessment process issues within the Agency. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, D C. 20460 


FEB . k 2010 

1NE AOMINfSTPAlOP 

MEMORANDUM 

SUBJECT: EPA’s Leadership in Children's Environmental Health 

FROM; Lisa P. Jacksp^ 

Administralor 

TO; Assistant Administrators 

Associate Administrators 
General Counsel 
Regional Administrators 

Protecting children’s environmental health is central to our work at EPA. As we move 
ahead on critical environmental initiatives and sharpen our focus on our seven priorities for 
EPA’s future, we must ensure that children’s health protection is a driving force in our decisions. 

Let tnc reaffirm that it is EPA's policy to consider the health of pregnant women, infiints 
and children consistently and explicitly in all activities we undertake related to human-health 
protection, both domestically and internationally. This includes consistently following Agency 
policies to account for specific exposure pathways and dose-response characteristics of children 
in our risk assessments and standard setting practices. 

Research has demonstrated that prenatal and early-life exposures to environmental 
contaminants can have tragic, life-long effects. Children’s neurological, immunological, 
digestive, and other bodily systems arc still developing; children eat more food, drink more 
fluids, and breathe more air in proportion to their body weight than adults; and children’s 
behavior patterns can make them niore susceptible to environmental exposures. We must be 
diligent in our efforts to ensure that dangerous exposures and health risks to children are 
prevented. 

EPA vvill use a variety of approaches to protect children from environmental health 
iiazards. Those approaches will include regulation, implementation of community-based 
programs, research, and outreach. At the same time, we must periodically evaluate our 
performance to ensure that we are making steady progress. 

The OlTicc of Children’s Health Protection in the Administrator’s Office will take the 
lead in ensuring that the programs and Regions are successful in their effort.s to protect children’s 
health. Please contact Office Director, Peter Grevatt if you need assistance in your efforts to 
make children’s environmental health a priority in all Agency programs and actions. 
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EPA’s Children’s Health Agenda 

EPA’s children’s health-protection efforts are guided by Executive Order 13045 
(Protection of Children from Environmental Health Risks and Safety Risks), its Policy on 
Evaluating Health Risks to Children (1995), the Guide in Considering Children ’.v Health When 
Developing Agency Actions, various statutory requirements, and the best available research and 
data on children’s health risks. 

Following are three key areas in EPA’s agenda to both focus and ensure that the 
Agency’s actions address the environmental origins of health problems in children and are 
protective of children’s environmental health: 

First, our efforts to implement the nation’s environmental laws must u.se the best science 
to include a focus on children. We will robustly and transparently address the potential for and 
uniqueness of health effects in children during the development of regulations and Agency 
policies with human-health implications. We will work with states and tribes to ensure that 
regulations are effectively implemented and enforced to protect children’s health. We will also 
work closely with external research partners to (ill critical data gaps on children’s. 

Second, we will protect children through safe chemicals management. 1 named chemical 
management as one of our top priorities for EPA’s future largely because of the disproportionate 
effects of chemical exposures on children. We will establish standards, policies and guidance at 
home and abroad that help eliminate harmful prenatal and childhood exposures to pesticides and 
other toxic chemicals. We will work with Congretts and stakeholders to identify effective 
approaches for the protection of children’s health in the context of TSCA reform. We will also 
encourage green chemistry and safer alternatives to chemicals and products that present a 
potential hazard to children, 

Third, we will coordinate national and international community-based programs to 
eliminate threats to ehildren’s health and measure and communicate progress, We wall expand 
implementation of successful community-based programs to protect and improve children’s 
health outcomes. That effort will focus on underserved communities, including tribes and other 
areas where children’s health is at heightened risk. The Office of Children’s Health Protection 
will work with program offices and regions to develop and track indicators of progress in 
protecting children’s health, and we will communicate that progress to the public, 

I look forward to working with you to ensure that children's health is paramount at EPA. 

cc: Bob Perciasepe 

Diane Thompson 
Bob Sussman 
Ray Spears 
Lisa Garcia 
Larry Elworlh 
Peter Grevatt 
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Pamela Shubat, PhD, Chair 
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Minnesota Department of Health 
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Ph: 651/201-4925 
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Lisa P. Jackson, Administrator 

United States Environmental Protection Agency 

1 200 Pennsylvania Ave, NW 

Washington, DC 20460 

RE: EPA School Siting Guidelines 


Robert Amier, M,D, 
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Tyra Bryant-Stephens, MO 
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Ed Clark. M.D, 
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Rochelle Davis 
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Curtis Munoz 

Jonathon Patz, M.D., M.P.H, 
Jerome Paulson, M.D,, F.A.A,P. 
Jennifer D. Roberts, Or.P.K.W.P.H. 
Martha S, Sandy, Ph.D,, M.P.H. 
Sheets Sathyanarayana, M.D., 
M.P.H. 

Barbara Saltier, R.N.. Dr.P.H., 
F.AA.N. 

Anns Turner- Henson, R.N., D S.N. 
Nsedu Obol Withersooon. MPH 


Dear Administrator Jackson: 

In 2009 the Environmental Proteclion Agency (EPA) Office of 
Children’s Health Protection requested that the Children's Health 
Protection Advisory Committee (CHPAC) provide assistance to EPA 
in fulfilling its Congressional mandate' to issue voluntary model 
guidelines for the siting of school facilities. CHPAC appreciates the 
request and opportunity to be involved early in EPA’s response to 
this mandate. Ensuring healthy school environments is a major 
environmental public health priority as children are more susceptible 
to certain environmental ha7ards than are adults, and children 
spend a large portion of their childhood in schools. Childhood 
asthma, obesity, learning and behavior issues are all major public 
health concerns that can be positively or negatively affected by 
school siting. 

The Office of Children's Health Protection established a CHPAC 
School Siting Task Group (SSTG) for the purpose of providing 
advice to EPA concerning the school siting draff guidelines. SSTG 
members included five CHPAC members and seventeen individuals 
recruited by EPA. CHPAC is pleased that EPA engaged 
stakeholders who represent a wide diversity of experience with 
issues concerning school siting. 

The SSTG was charged with making recommendations on the 
contents and scope of a draft EPA school siting guideline document 
that would subsequently be available for public comment. EPA’s 
purpose in asking for assistance from CHPAC was to ensure that 
comments on the draft reflected a diverse range of perspectives 
concerning the complex issues around school site selection and 
children's health. After research and deliberation the SSTG 
prepared an extensive report (enclosed) that contains responses to 
charge questions that EPA addressed to the SSTG, comments on 
the draft EPA guidelines, and extensive comments on school siting. 


' The Energy Independence and Security Act of 2007 (Federal Public Law 1 10-140), Secfion 502 of Subtitle E - 
Healthy High Performance Schools, requires EPA to issue national voluntary model guidelines for school siting. 


Children's Health Protection Advisory Committee is a Federal Advisory Committee for the 
U.S. Environ.mental Protection Agency under the Federal Advisory Committee Act 
hlin'.//va.semile.eoa.Qov/ochD/CK:hDweb.nsf/CQntent/whatw9 advisorv.htm 
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CHPAC emphasizes that while these guidelines are focused on siting new schools, there are 
over 132,000^ existing schools in the United States. Consequently it is critical that EPA attend to 
decisions that affect environmental conditions around these existing schools, especially in the 
country's most disadvantaged and vulnerable communities. 

CHPAC urges EPA to support approaches to school siting decisions that lead to health benefits 
to both the school population and larger community. This principle and the others that follow are 
reflected in the comments and suggestions in the report. CHPAC recommends that EPA 
incorporate these principles into its guidance. 

■ Protect the health and well being of school children and school staff; 

• Incorporate best practices for promoting collaborative, inclusive, and transparent site 
selection processes; 

■ Emphasize meaningful public involvement and stakeholder participation throughout the 
school siting process; 

■ Explicitly consider how the built environment supports health and healthy behaviors 
{e.g., increased physical activity, reduced driving); 

■ Incorporate an effective and rigorous environmental review process as specified in the 
report; and 

■ Promote siting on uncontaminated sites. 

CHPAC recommends EPA incorporate the SSTG's specific comments (found in the enclosed 
report) into the next draft of the guidelines. In addition to the wide range of technical issues 
presented in the report, CHPAC members urge EPA to develop siting guidance that will result in 
reduced exposures to traffic related emissions. This is an emerging area of research that 
deserves attention beyond what is included in the report. 

CHPAC urges EPA to view the issuing of guidelines as only the first step in ensuring that 
schools have proper support for making sound siting decisions. Mindful of the diversity of 
resources among local, state and tribal governments, CHPAC strongly recommends that the 
EPA provide these entities with individualized leadership, actionable strategies, and technical 
assistance in implementing EPA guidelines on school siting. 

CHPAC recommends the following specific roles and tasks for EPA to undertake in order to 
assure guidelines are used effectively: 

■ Provide regional and national EPA technical support for school siting activities. 

• Establish and fund/supporl EPA staff at the regional level to provide technical 
support for environmental review. 

♦ Evaluate the extent to which states have the necessary capacities and authorities 
to integrate the guidelines into their siting decision processes. 

♦ Include resources to support implementation of the guidelines (such as 
community access to technical assistance, grant programs for contamination 
assessments and remediation). 

• Evaluate the extent to which EPA can provide state and local support in 
developing effective public environmental communication strategies and civic 


■ National Center for Education Statistics, 2008. Table 5: Number of educational institutions, by level and control of 
inslilullon: Selected years. 1980-S1 through 2006-7. Accessed March 25, 2010 
hllD:/.'nces.ed.Qov/DroQrams/dioesl/d08/lables/dl08 005.asa?referrer-llsl . 
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training programs to specifically promote and maintain collaboration among key 
stakeholders in the site selection process. 

♦ Evaluate the extent to which EPA can assist states in developing a publicly 
available database of past school siting assessments to assist with future siting 
assessments. 

♦ Assist and support efforts to determine the long term cost effectiveness of 
considering the risks to children’s health in school siting decisions. 

♦ Determine priorities in implementing remediation strategies. 

♦ Evaluate the implementation of guidelines. 

♦ Develop and use mechanisms to measure the impact of the school siting 
guidelines with particular attention to their role in addressing existing 
environmental disparities. 

■ Develop additional guidelines in related areas including construction materials and 
operations/maintenance procedures used in new and existing schools. 

■ Extend the school siting guidelines to additional learning environments, such as child 
care centers, preschools. Head Start and Early Head Start programs, after-school care 
sites, and charter and private schools. 

■ Establish effective coordination with multiple federal agencies. 

♦ Implement a federal interagency environmental health collaboration to address 
the school environment, siting new schools, and siting hazards in the vicinity of 
existing schools. 

♦ Evaluate the extent to which existing federal programs across all relevant 
agencies and authorizations can be used to promote compliance with guidelines, 

♦ Promote the adoption and integration of the guidelines into EPA and other 
agencies’ policies, guidelines, and practices related to schools. For example 
situations where EPA or the states have authority for siting new facilities and 
infrastructure (e.g., roads, facilities) within screening perimeters of existing 
schools, 

CHPAC recommends that, whenever possible, contaminated sites should be avoided, but 
recognizes that some local education authorities may need to consider sites that require 
remediation of past contamination. CHPAC recommends that EPA develop soil, air, and 
groundwater remediation standards that rigorously protect children's health and are specific to 
the unique exposures at existing and proposed school sites. Until national standards are 
established, CHPAC recommends consulting the best available state and local sources for such 
standards. 

The SSTG emphasized the importance of the timing and frequency of public participation. 
Implementing an open and participatory siting process requires time and talents that may not be 
factored into an environmental review. CHPAC recommends incorporating information (as 
detailed in the report) and examples on the role of meaningful public participation in successful 
school siting into the guidelines in order to encourage state/tribai and local education authorities 
to devote time, staff, and funding to this important process. 

CHPAC acknowledges that the guidelines may require additional resources within local 
education authorities in states and tribes that do not currently require or carry out rigorous 
environmental review on prospective school sites. However, poor school siting decisions may 
prove much more expensive in the long run. EPA should consider grant programs to help local 
municipalities defray the costs associated with the proposed siting guidelines. 
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CHPAC recommends that EPA provide guidelines based on best practices as a goal and model. 
In addition, CHPAC recommends that EPA develop information for states and tribes both on the 
benefits of a thorough environmental review and those steps that are most critical for ensuring 
that the health of the community is protected and promoted. These guidelines hold tremendous 
potential for reducing morbidities including childhood asthma obesity, and learning deficits and 
result in major cost savings in health care. 

Thank you for your continued recognition that schools are an important component of assuring 
healthy children and healthy communities, CHPAC requests a visit from you or your 
representative to describe how EPA is responding to the recommendations detailed in this letter 
and attached report, and EPA’s response to the larger issue of creating health protective school 
environments, 

Sincerely, 


Pamela Shubat, Ph.D, 

Chair 

Children’s Health Protection Advisory Committee 

Enclosure: Report of the School Siting Task Group: Comments on US Environmental 

Protection Agency Draft Guidelines for the Siting of School Facilities 


co: 

Peter Grevatt, Director, Office of Children's Health Protection and Environmental 
Education 

Bob Perciasepe, Deputy Administrator 
Scott Fulton, General Counsel 

Gina McCarthy, Assistant Administrator for Air and Radiation 

Mathy Stanislaus, Assistant Administrator for Solid Waste and Emergency Response 

Steve Owens, Assistant Administrator for Prevention, Pesticides, and Toxic Substances 

Paul Anastas, Assistant Administrator tor Research and Development 

Cynthia Giles, Assistant Administrator for Enforcement and Compliance Assurance 

Peter Silva. Assistant Administrator for Water 

Lisa Heinzerling, Associate Administrator, Office of Policy, Economics, and Innovation 
Bob Axelrad, Office of Air and Radiation 
Ann Carroll, Office of Solid Waste and Emergency Response 
Henry Falk, Acting Director, National Center for Environmental Health and ATSDR, 
Centers for Disease Control 

Kevin Jennings, Assistant Deputy Secretary, Office of Safe and Drug-Free Schools, U.S. 
Department of Education 

Donald Yu, Senior Counselor, Office of the General Counsel, U.S. Department of 
Education 
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Senator Klobuchar. Thank you, Dr. Grevatt. 

Mr. Stephenson. 

STATEMENT OF JOHN B. STEPHENSON, DIRECTOR, NATURAL 

RESOURCES AND ENVIRONMENT, U.S. GOVERNMENT AC- 
COUNTABILITY OFFICE 

Mr. Stephenson. Thank you, Madam Chairman. 

I am pleased to be here today to discuss EPA’s and the Federal 
Government’s progress over the last 10-plus years in addressing 
children’s environmental health issues. My testimony summarizes 
our full report to the Committee on these issues being released 
today. 

The scientific evidence about children’s exposure to dangerous 
chemicals and the health effects of these chemicals continues to 
mount. For example 66 percent of children live in counties that ex- 
ceed allowable levels of at least one of the principal air pollutants 
that cause aggravated asthma — a significant problem for children, 
one that costs $3.2 billion in medical costs annually. 

EPA and the Federal Government took several bold steps in the 
late 1990s to make children’s environmental health a priority. In 
1996 EPA issued a National Agenda to protect children’s health 
from environmental threats. In April 1997 the President signed Ex- 
ecutive Order 13045 that mandated a concerted Federal effort to 
address children’s environmental health and safety risks and estab- 
lished an Interagency Task Force to recommend strategies to the 
President for protecting children. 

Also in 1997 EPA created the Office of Children’s Health Protec- 
tion and formed the Children’s Health Protection Advisory Com- 
mittee. However, this early momentum waned through the last dec- 
ade. Our report, while acknowledging some successes such as the 
increased margins of safety for pesticides and the creation of the 
National Children’s Study, concludes that EPA’s past efforts to in- 
stitutionalize children’s health through its National Agenda and 
Strategic Plan have not been sustained. 

But EPA has not effectively engaged its Office of Children’s 
Health or proactively used its Children’s Health Advisory Com- 
mittee, and the agency’s Interagency Task Force, which is largely 
responsible for the Federal Government’s early momentum on chil- 
dren’s health issues, was allowed to expire in 2005. 

We are encouraged that Administrator Jackson is attempting to 
refocus attention on children’s environmental health issues and be- 
lieve that the strategy just discussed by Dr. Grevatt is a step in 
the right direction. However, we believe that to ensure progress 
EPA needs to implement changes in concrete and actionable ways 
to institutionalize its approach to children’s environmental health 
issues. 

To this end our report makes specific recommendations to EPA 
to include: No. 1, updating and reissuing a National Agenda to ar- 
ticulate current environmental health priorities and emerging 
issues; No. 2, identifying and tracking rulemaking and other ac- 
tions to ensure that children’s health issues are fully considered; 
No. 3, ensuring that each new Strategic Plan expressly articulates 
children specific goals, objectives and targets; No. 4, reevaluating 
the mission of the Office of Children’s Health and ensuring that it 
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has the resources and organizational placement to carry out its 
mission; and No. 5, more proactively using the Children’s Health 
Protection Advisory Committee. 

We are pleased that EPA agreed with our recommendations but 
believe they must be successfully implemented if EPA is to incor- 
porate protection of children’s health as an integral part of its ev- 
eryday business. 

Einally, Madam Chairman, notwithstanding the actions that 
EPA can take on its own, leadership from outside the agency and 
across the Government will also be needed to protect children from 
current and emerging environmental threats. 

The President’s Task Eorce on Children’s Environmental Health 
that expired in 2005 was comprised of nine cabinet officials and 
seven ^^ite House office directors and was co-chaired by the Ad- 
ministrator of EPA and the Secretary of Health and Human Serv- 
ices. We believe that this task force provided the high level infra- 
structure needed to coordinate Eederal research and strategies for 
addressing children’s environmental health concerns through na- 
tionwide initiatives like the National Children’s Study, a study that 
is examining the role of environmental factors on health and dis- 
eases in children from pre-birth to age 21. 

The Task Eorce documented this and other accomplishments and 
reported to the President, and in our review significantly enhanced 
the Nation’s ability to understand, analyze and respond to environ- 
mental health risks to children. Nearly every children’s health ex- 
pert we talked to told us that the Task Eorce could help the Eed- 
eral Government respond to national health and safety concerns 
such as recalls of toys and other children’s products. 

Our report recommends that the Task Eorce be reestablished. We 
are pleased that you are introducing legislation to do so, and we 
see this as a critical step for the Government to regain its momen- 
tum in comprehensively addressing children’s health issues. 

That concludes a summary of my statement, and I, too, will be 
happy to answer questions. 

[The prepared statement of Mr. Stephenson follows:] 
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Madam Chairman and Members of the Committee: 

I am pleased to be here today to discuss highlights of GAO’s report about 
the Environmental Protection Agency’s (EPA) efforts to institutionalize 
the protection of children’s health. EPA’s mission is to protect human 
health and the environment. As a result of mounting evidence about the 
special vulnerabilities of the developing fetus and child, the federal 
government and EPA took several bold steps to make children’s 
environmental health a priority in the late 1990s. In 1996, EPA issued the 
National Agenda to Protect Children's Health from Environmental Threats 
(National Agenda) and expanded the agency’s activities to specifically 
address risks for children, documenting EPA’s plans to achieve seven 
goals, such as (1) ensuring that all standards set by EPA are protective of 
any heightened risks faced by children; (2) developing new, 
comprehensive policies to address cumulative and simultaneous 
exposures faced by children; and (3) expanding community right-to-know 
to allow families to make informed choices concerning environmental 
exposures to their children. 

In April 1997, the President signed Executive Order 13045 — Protection of 
Children from Environmental Health Risks and Safety Risks (Executive 
Order), which mandated a concerted federal effort to address children’s 
environmental health and safety risks. The Executive Order established, 
among other things, an interagency Task Force on Environmental Health 
Risks and Safety Risks to Children (Task Force) and charged it with 
recommending strategies to the President for protecting children’s health 
and safety. Also in 1997, EPA created the Office of Children’s Health 
Protection (Office of Children’s Health) to support the agency’s efforts and 
formed the Children’s Health Protection Advisory Corrunittee (Advisory 
Committee) to provide advice, information, and recommendations to 
assist the agency in the development of regulations, guidance, and policies 
relevant to children's health.' 

EPA’s Advisory Committee has raised concerns about whether the agency 
has continued to maintain its earlier focus on protecting children or 
capitalized on opportunities to tackle some significant and emerging 
environmental health challenges. For example, the Advisory Committee 
wrote to the Administrator in April 2007 to reflect on EPA’s achievements 


'in 2005, EPA expanded the office to include environmental education and aging initiatives, 
renaming it the Office of Children’s Health ftotection and Environmental Education. 


GAO.10.546T 
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in the 10 years since the Executive Order was signed. The committee cited 
successes, such as increased margins of safety for pesticides mandated 
under the Food Quality Protection Act and the creation of the National 
Children’s Study. However, the Advisory Committee also expressed 
serious concerns about EPA’s continued lack of focus on children’s 
environmental health issues and the lack of progress in addressing the 
committee’s many recommendations. In the intervening years, children’s 
environmental health has become no less pressing. In fact, according to 
EPA data, 66 percent of children live in counties that exceed allowable 
levels of at least one of the principle air pollutants that cause or aggravate 
asthma, contributing to $3.2 billion in medical costs per year, according to 
the Centers for Disease Control and Prevention. 

In light of concerns about EPA’s focus on children, you asked that we 
assess the agency’s consideration of children’s environmental health. This 
statement summarizes highlights from our report being released today that 
addresses the extent to which EPA has institutionalized the protection of 
children’s health from environmental risks through (1) agency priorities, 
strategies, and rulemakings, including implementation of Executive Order 
13045; (2) the use of key offices and other chUd-focused resources, such as 
the Office of Children’s Health and the Advisory Committee; and (3) 
involvement in federal interagency efforts to protect children from current 
and emerging environmental threats.* To perform this work we, among 
other things, interviewed officials from multiple EPA program offices most 
directly involved with children’s health issues; reviewed key EPA 
children’s health-related policies, strategic and performance plans, and 
guidance documents; analyzed regulations subject to the regulatory 
requirements of the Executive Order, and identified the accomplishments 
of the Task Force. 

In preparing this testimony, we relied on our work supporting the 
accompanying report. That report contains a detailed overview of our 
scope and methodology. All of our work for this report was performed in 
accordance with generally accepted government auditing standards. Those 
standards require that we plan and perform the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe that the evidence 


■^GAO, Environmental Health: High-level Strategy and Leadership Needed to Continue 
Progress toward Protecting Children from Emironmental Tlireats, GAO- 10-205 
(Washington, D.C.: Jan. 28, 2010). 
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obtained provides a reasonable basis for our findings and conclusions 
based on our audit objectives. 


EPA’s Past Efforts to 
Institutionalize 
Children’s Health 
Through its National 
Agenda and Strategic 
Plan Have Not Been 
Sustained 


As detailed in our report, EPA has developed policies and guidance to 
consider children, but it has not maintained attention to children through 
agency priorities and strategies. Specifically, EPA has not institutionalized 
the agency’s commitment to children’s health through, for example, an 
update to its National Agenda and an emphasis on protecting children in 
its forthcoming strategic plan. 

First, EPA has not updated the National Agenda in more than 10 years. 
Issued in 1996, the National Agenda established children’s environmental 
health as a top priority and a central focus of all agency efforts. In it, EPA 
articulated the agency’s commitment to children’s health by identifying an 
array of environmental threats to children and specifying a multifaceted 
approach to accomplishing its children’s health goals. The National 
Agenda also was the impetus for the creation of EPA’s Office of Children’s 
Health, which was formed to support the agency’s implementation of the 
National Agenda. Moreover, the National Agenda also helped to 
institutionalize the agency's commitment to the issue. According to 
current and former officials from the Office of Children’s Health, the 
National Agenda and Executive Order helped legitimize the office’s 
importance across the rest of the agency. As detailed in our report, several 
demonstrable children’s health-focused activities were initiated in the 
years immediately following EPA’s issuance of the National Agenda. For 
example, in 1999 the agency explored — through the Task Force — the 
feasibility of a longitudinal cohort study of environmental effects on 
parents and children, which Congress later established as the National 
Children’s Study.* In 2000, EPA issued a strategy for research on 
environmental risks to children that established EPA’s long-term program 
goals and documented its rationale.^ The National Agenda also asserted 
EPA’s leadership across the federal government and called on partners in 
Congress, industry, health professions, and interest groups to adopt and 
help EPA implement these children’s health priorities. EPA officials with 
whom we spoke recognized the importance of the National Agenda for 


^Children’s Health Act of 2000, Pub. L. No. 106-310. 

■“The research ^rategy has not been updated since its publication. Instead, EPA integrated 
children’s environmental health into Office of Research and Development multiyear human 
health research plans. 
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helping to institutionalize children’s health as a priority across EPA, noting 
that it gave children’s health more traction and consideration in EPA 
programs and activities. Our report provides examples of key actions that 
EPA took in accordance with the National Agenda’s seven priority areas. 
More recently, however, EPA took actions that directly contradicted 
National Agenda priorities, indicating that the agency lost some of its 
initial focus on children’s environmental health. For example, as we 
reported in 2007, EPA finalized a rulemaking in December 2006 that 
significantly reduced the amount of publicly available information 
reported to the Toxics Release Inventory (TRI) about toxic chemicals 
released into air, water, and land.® This action undermined EPA’s National 
Agenda priority of expanding community right-to-know, which was 
designed to allow families to make informed choices about their children’s 
exposure to toxic chemicals in their communities. In 2009, Congress acted 
to overturn EPA’s rulemakings by restoring the original TRI reporting 
requirements for toxic chemicals released into the environment.® 

Our report also addresses concerns related to EPA’s strategic plans. The 
forthcoming plan, originally scheduled for issuance in September 2009, has 
been delayed to allow additional time for review by the agency’s new 
leadership. EPA identified children’s health as a cross-agency program in 
its 1997 and 2000 strategic plans. However, EPA's 2003 and 2006 (current) 
plans did not include children’s health as an explicit goal or program. To 
help develop the agency’s 2009 strategic plan, EPA held meetings in 2008 
and 2009 to identify target areas for improvement. In the latest draft of that 
plan that EPA provided to us, the agency identified target areas for 
improvement — significant changes in strategy or performance 
measurement that are critical for helping the agency achieve and measure 
environmental and human health outcomes. We found that children’s 
health was not included as a target area in the draft strategic plan, and it is 
not yet clear to what extent children’s health vrill be addressed in the final 
plan, which is subject to revision before the Administrator finalizes it in 
the coming months. We also found that the Office of Children’s Health was 
not a lead office for developing the plan’s Healthy Communities and 
Ecosystems goal, the strategic goal that includes children’s health. 
Development of this goal has been co-Ied by EPA’s Office of Prevention, 
Pesticides and Toxic Substances; Office of Research and Development; 


®GAO, Toxic ChemicaJ Releases: EPA Actions Could Reduce Environmental Information 
Avai^Ie to Many Com/nunities,GAQ-(l^\2^ (Washington, D.C.: Nov. (K), 2007). 

^Omnibus Appropriations Act, 2009, Pnb. L. No. 1 1 1-8, § 425 (2009). 
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and Office of Water. EPA planning officials told us that staff from the 
Office of Children’s Health attended at least one development meeting for 
the goal. However, the office staff said their input was not given much 
weight, since three other offices were assigned the leadership role for 
coordinating the goal’s team. EPA officials said that a possible reason the 
Office of ChDdren’s Health did not become central to the process was that 
it is not directly responsible for implementing or overseeing any of the 
EPA programs and subobjectives included under the plan’s Healthy 
Communities and Ecosystems goal. 


In Recent Years, EPA 
Has Not Fully Used 
Its Office of Children’s 
Health and Advisory 
Committee 


We also found that, in recent years, EPA has not fully used the Office of 
Children’s Health Protection and its Advisory Committee, among other 
child-focused resources. Although EPA now has a new Director of 
Children’s Health, EPA’s Office of Children's Health experienced multiple 
changes in leadership over the last several years, impairing its ability to 
fulfill its priorities and commitments. From 2002 to 2008, the office had 
four acting directors and no permanent director. EPA staff told us the 
Office of Children’s Health had difficulty maintaining focus because of the 
varied priorities and initiatives of each director. For example, in 2007, the 
acting director tasked office staff to form workgroups and collaborate 
with senior program office staff across the agency in response to a set of 
key recommendations from the Advisory Committee. In April 2007, to 
mark the 10th anniversary of the Executive Order, the Advisory 
Committee provided recommendations in seven key areas of concern, 
including the need for EPA to eliminate environmental health disparities 
among low-income and minority children, strengthen the national 
approach to regulating toxic chemicals, and provide necessary leadership 
and infrastructure to protect children’s health. For example, the Advisory 
Committee had recommended expanding research and committing 
additional EPA infrastructure to children’s health, among other things, and 
the EPA Administrator and office’s acting director committed to 
addressing the recommendations. The office’s subsequent acting director 
eliminated the workgroups, and EPA has yet to meaningfully address the 
Advisory Committee’s recommendations.^ 


^The Advisory Committee has previously noted leadership challenges in the office, writing 
in a December 2002 memo to the Administrator that the office could not continue to play a 
key role within EPA and across the nation without permanent leadership. In May 2004, 
EPA’s inspector General reported that the lack of a permanent director may have a 
negative impact on the longevity and importance of the children’s environmental health 
program within EPA. 
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In our September 2008 testimony, we recommended that the Administrator 
examme wstys to more proactively use the Advisory Committee to 
reinvigorate the agency’s focus on protecting children’s health.* Since that 
time, EPA’s Administrator and the Director of EPA’s Office of Children’s 
Health have met with the Advisory Committee in March and July 2009, 
respectively. In his remarks to the Advisory Committee, the Director 
expressed his commitment to more proactively use the Ad\isory 
Committee to support EPA’s efforts to protect children’s health. 
Specifically, he said that EPA could more effectively use the Advisory 
Committee for advice in developing regulations, and he asked for input on 
how to engage the Advisory Committee early and often in rulemakings. He 
also said that the committee could provide leadership in the area of 
science policy at EPA and advise the agency on policies for conducting 
research and making decisions in instances where EPA lacks conclusive 
information about children’s vulnerabilities. The Director also recently 
asked the committee to provide EPA svith advice on its draft school siting 
guidelines, voluntary guidance that takes into account factors such as the 
special vulnerabilities of children to hazardous substances or pollution at 
a potential school site.** 


Task Force Fulfilled a 
Critical Role for 
Strategy Development 
and Interagency 
Coordination until it 
Expired in 2005 


The Executive Order provides EPA with opportunities for leadership and 
coordination across the federal government. However, key provisions of 
the Executive Order — specifically an interagency task force that reports to 
the President — were allowed to lapse in 2005. The President’s Task Force 
on Children’s Environmental Health and Safety Risks was authorized by 
the Executive Order in April 1997 for a period of 4 years to provide high- 
level leadership and interagency coordination on children’s environmental 
health. It comprised nine cabinet officials and seven White House office 
directors and was co-chaired by the Administrator of EPA and the 
Secretary of the Department of Health and Human Services (HHS). The 
Task Force convened five times for meetings in October 1997, April 1998, 
January 1999, September 1999, and October 2001. As part of National 
Children’s Health Month in October 2001, the President extended the Task 
Force for 2 years. According to EPA officials, the Administrator urged the 


*GA0, Environmentai Health: EPA Efforts to Address Children 's Health Issues Need 
Greater Focus, Direction, and Top-Level Commitment, GAO-OS-ll.^ST (Washington, D.C.: 
Sept. 16, 2008). 

^EPA Siting of School Facilities, http://www.epa.gov/schoolsl/siting.htnil, accessed March 

11, 2010. 


Page 6 


GAO-10-645T 



56 


President to continue the Task Force; in April 2003, the President 
extended it for a final 2 years. However, the final order eliminated the 
provision for reassessing the need for continuance of the Task Force, 
which was not convened after the October 2001 meeting. According to 
EPA officials involved on the steering committee, the agency was not able 
to convene the Task Force thereafter, for reasons related to new priorities 
following the September 1 1, 2001, terrorist attacks. Nonetheless, a senior 
career-level staff steering committee continued to meet until 2005 to 
coordinate and implement the strategies that the Task Force developed to 
address the threats to children’s health. 

The Task Force contributed to eight areas related to children’s health, 
including the establishment of the National Children’s Study, the largest 
long-term study of environmental influences on children's health and 
development, which was initiated as part of the Children’s Health Act of 
2000. The Task Force also identified four major environmental and safety 
threats to children — asthma, developmental disabilities (including lead 
poisoning), cancer, and unintentional injuries — and created national 
strategies for each of them. In its strategy documents, the Task Force 
recognized that an integrated solution was needed across the federal 
government to address the complex interaction between a child’s biology, 
behavior, and the physical, chemical, biological, and social environment. 
The Task Force provided critical leadership on several important 
initiatives such as the National Children’s Study and the Healthy Schools 
Environments Assessment Tool (HealthySEAT). These national programs 
focus heavily on the environmental influences on children’s health, with 
the National Children’s Study examining the role of environmental factors 
on health and disease and HealthySEAT offering school districts a self- 
assessment tool for idenliftdng and evaluating environmental, safety, and 
health hazards. 

With the Task Force’s expiration, EPA and HHS no longer have a high- 
level infrastructure or mandate to coordinate federal strategies for 
children’s environmental health and safety. According to the EPA staff and 
children’s health experts with whom we spoke, had the Task Force 
continued, it could have helped the federal government respond to the 
health and safety concerns that prompted the 2007 recall of 45 million toys 
and children’s products because of lead contamination. Furthermore, 
since the Task Force provision of the Executive Order expired in 2005, the 
Task Force’s reports are no longer generated. Those reports collected and 
detailed the interagency research, data, and other information necessary 
to enhance the country’s ability to understand, analyze, and respond to 
environmental health risks tx) children. 
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Since the President signed the Executive Order in 1997, every EPA 
Administrator has stated that children’s environmental health is a priority 
at the agency, and Administrator Jackson is no excep tion. We would like 
to note the Administrator has made children’s environmental health a 
signature item at EPA. In her first memo to EPA staff, the Administrator 
highlighted children as a key focus. Also, in her remarks at the April 2009 
G8 Environmental Minister's Meeting, the Administrator stated, 

We have teamed much in the last 12 years about the ways that 
envirorunental exposures uniquely affect children. With that increased 
knowledge, our sense of urgency for further action on children has also 
increased. ...The U.S. government, under this new administration, will 
keep faith with the promise we’ve made to future generations. I hope we 
can continue the work we started in 1997, renewing our commitment to 
protect children from environmental threats where they live, learn, work 
and play. 

In our report being released today, we are making eight recommendations 
to help EPA reinvigorate its early emphasis on children, assume high-level 
leadership, and develop strategies for coordinatmg efforts addressing 
children’s environment health both within the agency and throughout the 
federal government. For example, we recommend that the EPA 
Administrator update and reissue a child-focused strategy, such as the 
1996 national agenda, to articulate current national environmental health 
priorities and emerging issues. We further recommend that EPA’s 
forthcoming strategic plan expressly articulate children-specific goals, 
objectives, and targets. We make 6 additional recommendations to the 
EPA Administrator to maximize opportunities to institutionalize children’s 
health throughout the agency. EPA responded that our report accurately 
portrays the agency’s challenges in addressing children’s environmental 
health and sets forth sound recommendations to better incorporate 
protection of children’s health as an integral part of EPA’s everyday 
business. 

Because EPA alone cannot address the complexities of the nation’s 
challenges in addressing environmental health risks for children, we 
encourage Congress to re-establish a govemmentwide task force on 
children’s environmental health risks, similar to the one previously 
established by Executive Order 13045 and co-chaired by the Administrator 
of EPA and the Secretary of Health and Human Services. We encourage 
Congress to charge it with identifying the principal environmental health 
threats to children and developing national strategies for addressing them. 
We further encourage Congress to establish in law the Executive Order’s 
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requirement for periodic reports about federal research findings and 
research needs regarding children's environmental health. 

Madam Chairman, this concludes my prepared remarks. I would be happy 
to respond to any questions that you or other Members of the Committee 
may have. 


For questions or further information regarding this statement, please 
contact John Stephenson, Director, Natural Resources & Environment at 
(202) 512-3841 or stephensoi\j@gao.gov. Diane Raynes, Assistant Director, 
Elizabeth Beardsley; Timothy Bober; Mark Braza; Emily Hanawalt; 
Terrance Homer, Jr.; Aaron Shiffrin; Benjamin Shouse; and Kiki 
Theodoropoulos made key contributions to this statement. Contact points 
for our Offices of Congressional Relations and Public Affairs may be found 
on the last page of this testimony. 
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Enclosure 

GAO Response to Questions 


Questions from Senator Barbara Boxer 

1. The GAO report states that EPA needs to “reinvigorate its ieadership and focus 
on chiidren’s environmentai heaith in concrete and actionabie ways.” I aiso 
beiieve that the pubiic deserves to hear the specific steps that EPA wiii take to 
better protect chiidren’s heaith, and a tinietabie for impiementing such actions. 
Could you please describe some of the high-priority actious that GAO expects 
EPA to undertake on a fast timetable, and the potential benefits to children’s 
health from such activities? 

In the report, wc identify several specific actions to reinvigorate EPA’s leadership and 
focus on children’s environmental health in our recommendations. Leadership is of critical 
importance to the Office of Children’s Health because it is supported by few resources and 
has a small number of staff, and because responsibility for implementing agencywide 
children’s health priorities ultimately resides with EPA’s program and regional offices. 
These conditions necessitate a proactive leader who can secure commitments from other 
parts of EPA to develop ehildren-focused cross-agency activities — in short an advocate for 
children’s health. We recommended that EPA reevaluate the mission of the office to 
ensure that it has the resources and organizational placement to carry out that mission. 


2. The EPA created the Office of Children’s Health Protection “to make the 
protection of children’s health a fundamental goal of public health and 
environmental protection in the United States.” However, GAO found that EPA 
has not fully used the office, and GAO recommends that EPA “make the office 
an agencywide champion for implementation of a reissued national children’s 
environmental health agency, policy and related goals...” How do you think 
EPA can most effectively give the office agencywide authority to consistently 
ensure implementation of such safeguards? 

As it is currently structured, the Office sits in the Office of the Administrator, and 
therefore its authority comes from the Administrator, We reported that its influence has 
waxed and waned depending on the Administrator and Office Director at the time. The 
National Agenda was the Office's calling card to the program offices. Also, the Office's 
mission - make protection of children's health a fundamental goal of public health in the 
United States - is almost too broad and not practically measured. Simply put, how' wmuld 
we know we've achieved it? The Office could be charged by the AdminLstrator with 
developing a new National Agenda, in collaboration with the program offices and even 
other federal agencies, and providing visibility of the Agenda to the public. For example, 
it could be released during National Children's Health Month. 
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3. The GAO notes that the current Office of Children’s Health Protection has 

“outlined a live-part approach to ensure protection of children’s environmental 
health.” What was GAO’s assessment of the office’s approach? Did it contain 
adequate details and timelines for action to clearly show how the Agency is 
going to better focus on protecting children’s health? If not, what level of 
specificity does GAO believe is needed to help ensure that the Agency can be 
held accountable for Implementing GAO’s recommendations? 

The five-part, approach that Dr, Grevatt outlined is a broad, first start, as EPA stated in its 
response to our report. That approach identifies five priority areas, but it does not yet 
contain forward-looking commitments to specific research, programs, and standards that 
we think are necessary to hold the agency's program offices accountable for progress on 
the cross-cutting issue of children's health. To the best of our knowledge, the five-part 
approach has not been published in a way that makes an agencywide or public 
commitment. 


4. The EPA created the Children’s Health Protection Advisory Committee to 
“advise EPA on regulations, research, and communication issues relevant to 
children.” The committee includes representatives from industry, health care 
providers, researchers and government. GAO found that “EPA has made little 
use of its Children’s Health Protection Advisory Committee.” What benefits 
does GAO believe come from the committee advisory EPA on the creating of 
public health safeguards, research and other agency activities. What specific 
steps could EPA take to help ensure that the Agency increases its use of the 
committee? 

The advisory' committee was established to provide advice, consultation, and 
recommendations to EPA in the areas of research, community outreach, and the 
dev'elopment of regulations, guidance, and policies. The committee is made up of a broad 
range of scientists, children’s advocates, health care professionals, ;md representatives of 
industry. Shortly after the ad^sory committee was created, EPA charged it with 
identifying five standards (EPA regulations) that the agency should reconsider based on 
current science. In fact, the committee helped EPA review public comments on the same 
matter. Something similar could be done again to proactively use this advisory body. 


5. The GAO recommended that EPA establish key children’s environmental health 
staff within each Agency program office and regional office to help ensure 
implementation of priority actions to protect children’s health. Could you 
please describe why GAO made this recommendation, and some of the benefits 
that GAO believes will occur if EPA makes these changes? 

Much of the work of EPA occurs in the irrogram and regional offices, and having 
dedicated children’s health staff in those offices would be critical to achieving goals set by 
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a revised National Agenda. In addition, the Office of Children's Health has had detailees 
from EPA's program offices-Office of Water or Office of Pesticides, for example. If done 
in a systematic way, detailees to the Office from the major program offices may be a way 
to build children's health capacity at EPA. 


6. The GAO recommended that EPA update and reissue a child-focused strategy 
similar to EPA’s 1996 National Agenda to Protect Children’s Health from 
Environmental Threats. From GAO’s perspective, what are the benefits of EPA 
issuing an updated National Agenda to Protect Children’s Health. 

A periodically revised National Agenda, publicly issued by the EPA Administrator, would 
help to organize and prioritize EPA's many children-related activities (some of which Dr. 
Grevatt outlined at the hearing and help hold the agency accountable for making progress. 
As our report and testimony showed, the agency actually reversed course from one of the 
seven priority areas of the 1996 National Agenda, when it rolled back the Toxics Release 
Inventory (TRI) reporting requirements. Some of the Agenda's goals may already be 
achieved, so it would also be an opportunity for EPA to take credit for progress and set 
new goals related to new and emerging children's health concerns such as low-level 
exposures to chemicals. 


7. The GAO report shows that, while EPA focused on protecting children’s health 
in the late 1990s, with the creation of the Office of Children’s Health and the 
development of specific children’s health policies - it reduced this focus during 
the last decade. What are the best ways to help ensure that EPA consistently 
focused on protecting children’s health - since years can pass between the start 
of an EPA initiative, to the completion of the Agency’s efforts? 

Your question relates to our recommendation regarding EPA's strategic plan. As you've 
written, protecting children also helps protect, us all, because childhood exposures can 
affect health throughout the lifecourse. We would like to see more emphasis on 
protecting children in the agency’s forthcoming 5-year strategic plan, because it helps 
drive the program office's annual activities. In addition, several years ago the Office had 
drafted its own strategic plan that was never completed or released. We have seen 
department/agency-level strategic plans reference such sub-plans, and EPA could do so 
with children's health. EPA should report, at least annually, progress in implementing the 
plan. 


8. In 1995, EPA issued an agencywide Policy on Evaluating Health Risks to 

Children, which directed EPA staff to consistently and explicitly consider risks 
to infants and children as part of risk assessments and when setting standards 
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to protect public health and the environment. GAO recommends that EPA re- 
evaluate the 1995 policy to ensure its consistency with new scientific research. 
What type of research should EPA consider in updating its policy? How 
Important does GAO believe this re-evaluation is for protecting children’s 
health? 

We made the recommendation because after nearly 15 years, the policy may no longer 
reflect cunent understanding of the impacts of childhood exposures on the life course. 
We included EPA's policy as an appendix in the report, and it states that EPA will develop 
a separate risk assessment, to the degree permitted by available data, for children and 
infants OR clearly state why this is not done. We believe that EPA needs to consider 
whether a separate risk assessment is necessary and the extent to which EPA's program 
offices are following the policy. These risk assessments form the .scientific basis for 
regulation and therefore we believe it is very important to ensure that children are 
adequately considered in the assessments. Furthermore, we made a separate but related 
recommendation to strengthen the data system that identifies and tracks development of 
rulemakings and other actions to ensure they comply with the 1995 policy. 


Questions from Senator David Vitter 

1. In looking at EPA’s strategic plans, what do you see as the major challenges to 
redirecting EPA focus on children’s health? 

As we identified in the report, an overarching challenge is the continued 
institutionalization of children’s health through the various EPA program offices, where 
much of the science and regulatory work is earned out. As we reported, tire Office of 
Children's Health needs a reinvigorated mission — to sen'e as an advocate for children's 
health across the agency. We also identified a diminished focus on children in EPA’s 
recent strategic, pUms, relative to the first two plans following the formation of EPA’s 
Office of Children’s Health. In addition to our findings, the EPA Office of Inspector 
General also recently released a report that was critical of EPA’s strategic planning to 
protect children’s health. EPA agreed to implement the Inspector General’s 
recommendation that the agency develop a strategic plan, improve annual planning, 
establish measures, and report its results and outcomes toward meeting EPA’s National 
Agenda to Protect Children’s Health from Entiromuental Threats; or devolve to other 
program offices the functions and resources of the Office of Children’s Health.' 


'EPA OtTice of Inspector General. Aeod Contimies for a Strategic Plan to Pinti^ct CbiMi'f'ii’s Heulth. Report No. 1C)-P-(M)95 
(Washington, D.C.. Apr. 5, 2011)}. 
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2. Do you see opportunities in EPA’s current funding to redirect resources to 
children’s health? 

We identified the need for creating key children’s health positions within each EPA 
program and regional office, with linkages to the Office of Children’s Health, as a way to 
leverage current resources and better institutionalize children’s health across the agency. 
In addition, EPA could continue to expand opportunities for program and regional staff to 
be detailed to the Office of Children’s Health. 

3. Do you see opportunities for HHS and EPA to coordinate w'ork and research 
that would be helpful in improving research and strategies in children’s health? 

We identified a significant lost opportunity for the Department of Health and Human 
Services and EPA to coordinate work and research when the President’s Task Force 
expired in 2005. The task force identified the major, current environmental health threats 
to children, such as asthma and lead poisoning; provided consolidated reports on research 
activities; and developed strategies for reducing the environmental threats to children’s 
health. EPA has identified emerging and potential threats, such as endocrine disruptors, 
pharmaceuticals in drinking water, and nanoscale pollution that a reinstated task force 
could help address. 
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Senator Klobuchar. Thank you very much, Mr. Stephenson. 
Thank you for acknowledging the legislation that we are intro- 
ducing. What do you see are some of the advantages of going be- 
yond EPA and coordinating with other agencies as we want to do 
with this legislation? 

Mr. Stephenson. Well, at least those 10 agencies that were on 
the Task Force certainly have roles in protecting children. The 
Consumer Product Safety Commission would be instrumental in 
things such as the toy recall. It could benefit from EPA’s scientific 
assessments of chemicals that are typically used in toys. So, it just 
created leadership across the Government and provided great mo- 
mentum for addressing this issue that has kind of waned since it 
expired in 2005. 

Senator Klobuchar. I was thinking about that when we had the 
latest toy issue with the cadmium in the jewelry, and how, when 
we had a previous hearing I asked about that, and the studies that 
were going on at EPA and just having that kind of coordination. 
It might not have been as much of a surprise as it appeared to be 
when suddenly there was this new problem that none of us had 
foreseen because we were so focused on the lead. 

Mr. Stephenson. Yes, too, we think that the regular reports to 
the President on this subject help keep the public informed about 
what the Government is doing to protect children as well. 

Senator Klobuchar. I would just think that coordination might 
result in better legislation as you look at things, not just as a spe- 
cific thing that comes to one agency, but overall. 

How can we create accountability and ensure that the EPA is fol- 
lowing through on its stated goal to make children a priority at the 
agency since you guys are all about accountability? 

Mr. Stephenson. Well, as Senator Lautenberg mentioned the 
National Agenda that guides EPA’s efforts in this area has not be 
updated for 10 years. I think EPA is getting there, but it is not doc- 
umented yet. 

We think that such a document with clear research priorities, 
chemical risk assessment priorities and the like are critical to 
guide the agency, and we think that informs the public about what 
EPA is doing to protect children as well. And it sends a message 
across the program offices and regions at EPA as well to the fact 
that this is an important agenda of the Administrator. We think 
that the regular reports that they provided to the Administrator 
were also instrumental in keeping the momentum going. 

There are many things that we think need to be done. In the 
rulemaking process, we recommended better tracking mechanisms 
to show how children’s health issues are considered in rulemaking 
and standard setting and other actions that EPA takes. So, there 
is a whole variety of things specified in our report that we think 
will go a long way toward institutionalizing the addressing of chil- 
dren’s health issues at the agency. 

Senator Klobuchar. Thank you. 

Mr. Grevatt, what will the agency do to address the findings that 
are in the GAO report? 

Mr. Grevatt. We have already taken steps to begin addressing 
a number of the findings, and I appreciate very much — as we indi- 
cated in our comments to your draft report — that the recommenda- 
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tions are sound. And so, for example, as I mentioned in my testi- 
mony, we are already working with other Federal agencies toward 
the reestablishment of the Interagency Task Force on Children’s 
Environmental Health and Safety, which we see as a critical step 
to helping the Nation to be able to address these key issues. 

The agency has improved its tracking system for regulations to 
help — to better capture children’s health issues, and I have signifi- 
cantly increased the focus of the office on rules and regulations 
that are being developed by the agency through my interaction 
with the Administrator and also with the senior career folks across 
the agency. I think we have an opportunity to increase the sort of 
reporting that you were talking about, the critical nature of that. 

We have — I have requested and have received an increase in re- 
sources to my office this year and in 2010 of five full-time equiva- 
lent employees being increased in the office, and then the Presi- 
dent’s budget for 2011 includes a request for an additional 13 em- 
ployees between my office and the regions to focus on healthy 
school environments. 

Senator Klobuchar. And when you talk about healthy school en- 
vironments, what do you mean by that? 

Mr. Grevatt. I mean to address the issues in schools that we 
think that can both impact children’s health in those schools as 
well as children’s academic performance in those schools. So, things 
like making sure the schools are dealing with moisture problems 
to prevent mold in the school environments to help reduce the pos- 
sibility of children experiencing attacks in the school environment, 
making sure that when pesticides and cleaning products are used 
in school they are used safely so as to not inadvertently affect the 
children who are in those school environments, making sure there 
is adequate air exchange so that kids can be alert in their work 
and also protected from any kind of allergens other than mold that 
might cause asthma attacks in those school environments. So, 
those kinds of issues are all key to that work. 

Senator Klobuchar. OK, one specific question, and then I will 
turn it over to my colleague. Senator Udall, who has arrived. 

Dr. Grevatt, in your testimony you mentioned that EPA issued 
the Lead Renovation Repair and Painting Rule, which aims to pro- 
vide broad protections against inadvertent lead poisoning by re- 
quiring contractors and construction professionals to be trained, 
certified and to use lead safe work practices during renovation, re- 
pair and painting in pre-1978 housing and childcare centers. 

There is broad agreement that these increased protections for 
children are necessary, but there is also some recent concern 
among consumer health organizations and people who do this type 
of work that there are not yet enough certified contractors to meet 
EPA’s requirement when this rule could take effect. 

I understand that EPA has less than 200 accredited trainers and 
less than 14,000 certified renovators nationwide. We are not quite 
at the 200,000 that we need to make this work. I did write a letter 
today to Administrator Jackson expressing concerns about imple- 
menting this rule next month, that we simply might not be ready 
yet, and it could not have the desired effect that we want, to reduce 
the lead and at the same time, because of the lack of the contrac- 
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tors — the trained contractors — could hinder the home energy effi- 
ciency upgrades. 

Do you know what is EPA’s position is on this? That was a long 
question. 

Mr. Grevatt. It was a long question but a very important one. 
It is a tremendously important rule implementation; effecting im- 
plementation of that rule is tremendously important to protect chil- 
dren’s health in home environments and other environments where 
they spend time. The Administrator is well aware of this issue, and 

1 was speaking with the Deputy Administrator about it yesterday, 
looking toward increasing opportunities and awareness of the con- 
tractors of the need to be trained for implementation of the rule. 

And I think there are a number of factors at play here. We think 
that we have enough trainers now to reach out to a large group of 
contractors across the country, but we think there is still an issue 
with increasing the awareness among the contracting community. 
It requires them to spend roughly a day in a training course with 

2 hours of hands-on training, and we are not getting the response 
from the contractor community that we need as yet. 

So, we are talking about specific ways of outreach in the near 
term, the very near term, to try to increase participation in the 
training and get those numbers up where they need to be. 

Senator Klobuchar. Yes, and I would suggest, just because we 
are working so hard with our stimulus and jobs package that, you 
know, perhaps some delay will be necessary with the immediate 
outreach and a different date because I am just concerned about 
these numbers so far. But that is something that I know you will 
be discussing at the EPA. 

Mr. Grevatt. That is right. Thank you. 

Senator Klobuchar. OK. Thank you. 

Senator Udall, I see you are wearing green. I forgot to. 

Senator Udall. Thank you. Madam Chair. I am wearing green. 
Somehow, I managed to remember this morning. 

Senator Klobuchar. You are very organized. You must be part 
of a coordinated green interagency task force. 

Senator Udall. No, I happened to see Senator Leahy last night 
in black tie on the floor, and I said, what is going on there, and 
they said he is going to the dinner. 

Senator Klobuchar. Oh, and then that made you remember. 
You did good. It is sort of an interagency theme. OK. There you go. 

[Laugher.] 

Senator Udall. Anyway, Madam Chair, thank you very much, 
and thank you for focusing on this issue. I know you have a real 
passion for children’s issues and children’s health, and I look for- 
ward to really working with you on this Committee to achieve some 
good goals. 

This question is for both Mr. Stephenson and Mr. Grevatt. The 
EPA’s National Agenda to protect children’s health from environ- 
mental threats came out in 1996. That same year Congress reau- 
thorized the Safe Water Drinking Act with a focus on cost-benefit 
analysis. Since 1996 the EPA has issued few new drinking water 
standards. 

Under the previous Administration EPA decided not to regulate 
perchlorate, an ingredient for explosives that harms the thyroids of 
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pregnant women. What are the challenges of incorporating the spe- 
cial health effects of children in the Safe Water Drinking Act? Ei- 
ther one of you, jump in there. 

Mr. Stephenson. I will defer to Dr. Grevatt on that. 

Mr. Grevatt. OK. Thank you very much. A very important 
issue, perchlorate in particular, but more broadly, addressing con- 
taminants in drinking water. And we are — I think you are aware 
that within the last year EPA reevaluated the health risks related 
to perchlorate and issued an updated risk assessment for per- 
chlorate for public review. And at this point the Administrator is 
considering what decision to make specifically with regard to pos- 
sibly regulating perchlorate as a contaminant in drinking water. 

But more broadly the Safe Drinking Water Act, in addition to re- 
quiring a cost-benefit analysis, does require consideration of vul- 
nerable populations for drinking water contaminants, including 
children. And we will be working very closely with the Drinking 
Water Office as well as other offices across the agency and their 
own regulatory actions to make sure that children’s health 
vulnerabilities are considered through any rulemaking activities 
that will address drinking water contaminants. 

Mr. Stephenson. The only thing I would add is that we do have 
some ongoing work on perchlorate right now as an emerging con- 
taminant in drinking water, and I believe this Committee is one of 
the requesters for that report, which will be out later this year. It 
does not single out children’s health issues, but it will talk about 
the problems that EPA has and the length of time that it takes to 
do chemical risk assessments in general. Perchlorate, for example, 
has been studied for over a decade now. And we may have some 
specific recommendations on the issue of chemical risk assessment 
coming out of that report. 

Senator Udall. Thank you. 

Mr. Stephenson, you recently testified at our Committee regard- 
ing efforts to reform the Toxic Substances Control Act, which is 
clearly out of date, at best, and possibly fatally flawed. The ques- 
tion for both of you is which of the proposed reforms to this law 
have the most potential to provide an extra buffer zone of protec- 
tion for children: biomonitoring, risk screening of chemicals, in- 
creased data for producers, or increased authority to restrict chemi- 
cals? Or does this require a comprehensive approach? 

Mr. Stephenson. All of the above, a comprehensive approach. 
The biomonitoring data will tell you what chemical exists in the 
blood, but it does not tell you the causes or the likely health effects 
of that data. But biomonitoring is an important element to help 
prioritize which risk assessments are needed. We have not looked 
at all the various proposals to amend TSCA but have been studying 
the issue for 5 or 6 years and are definitely in support of amending 
TSCA and giving it more teeth and strength for the Agency and re- 
quiring more by the chemical industry in regards to proving that 
its chemicals are safe before they are introduced into commerce. 

Mr. Grevatt. And thank you. If I may, I agree with Mr. 
Stephenson’s comments on that. I think any one of the factors that 
you mentioned there would help, but without the full suite of those 
I think it would be very difficult for us to move forward in the way 
that we need to on TSCA implementation. And the Administrator, 
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Administrator Jackson, issued recently her key themes that she 
thought were important in TSCA reform, and we are very sup- 
portive of moving forward in this area. 

Senator Udall. Thank you. 

There is a continuing push by business and industrial interests 
to include more and more cost-benefit analysis in environmental 
regulation. How is that effort compatible with children’s environ- 
mental health, which may not be as easily quantified? 

Mr. Grevatt. I am sorry, but I am not sure if that is a question 
for me or for both of us. 

Senator Udall. Jump in if you both want. You have, I am run- 
ning out of time, so 

Mr. Grevatt. OK. Thank you very much. I think that it is im- 
portant for us to focus on cost-benefit analysis related to children’s 
environmental health, but the emphasis I would put there is doing 
a better job of understanding the costs associated with childhood 
impacts and the benefits associated with taking actions to prevent 
those impacts. So in particular I think there is more work that we 
could be doing there to better capture the benefits of steps that we 
take to protect kids from environmental contaminants. 

Mr. Stephenson. I think this is a place where you can use the 
Children’s Health Advisory Committee as well. There are several 
new members, including a new Chairperson, resulting in about half 
of the Committee being new. They are convening the new Com- 
mittee later this month. EPA can ask them to use their expertise, 
which includes industry representation, academic representation, 
and special interests to address questions regarding the compat- 
ibility of cost-benefit analysis with environmental regulations re- 
lated to children’s health. That is why they are there. So, I think 
they can help EPA better determine how to consider children’s 
health issues in that manner. 

Senator Udall. I thank both of the witness and the Chair. 
Thank you for your courtesy for letting me run over a little bit. I 
am sorry I cannot stay for the whole hearing. I think this is a very, 
very important subject. 

Senator Klobuchar. Thank you very much. Senator Udall. 

One last question. Dr. Grevatt. As you know there is finally some 
movement afoot to do something on childhood obesity. It has been 
dormant. And as our recesses have gotten shorter, and our atten- 
tion, I think, has gotten shorter, our kids’ waistlines have gotten 
larger. And we just have not been devoting the attention we need 
to it. As you know a third of kids that now graduate from high 
school are obese or overweight and a fourth are obese going into 
elementary school. 

The Child Nutrition Act, as I mentioned, is being introduced 
today. That is one thing. And as we go into some of the education 
work that will be done this summer I think we should be looking 
at recess and gym time as a piece of that. We have our Complete 
Streets Bill here where we are trying to move on community plan- 
ning and things that more is done to incentivize and encourage 
walking. But I just wondered what EPA is doing as part of this ef- 
fort. 

I just see it as huge money for taxpayers. You know, we are fi- 
nancing — for very good reasons and necessary reasons — not just 



71 


school lunches and breakfasts but also Pre-K, the Childcare Pro- 
gram, 3 million of these kids are getting food every day. And one 
of the most amazing things to me, I introduced a bill on this this 
week with Senator Harkin; it is now being included in the Child 
Nutrition Standard. 

I just want to make sure you know this. They are really not just 
standards at all for these childcare meals. And yet we are paying 
for it, the taxpayers are. One out of three kids, a recent study 
showed that kids in these childcare programs do not even have a 
fruit or a vegetable all day and that the most common vegetable 
is french fries. And if you think about what we are giving these 
kids, it is just not right. And so this is something that I really be- 
lieve has to be changed. 

I have seen it in my daughter’s own schools. The difference be- 
tween being in a sort of a different demographic with parents with 
more money, these kids are bringing carrots and celery in their 
lunches, and then at the other school she was in for 3 years with 
90 percent free and reduced lunch, these kids are, you know, choos- 
ing the Twinkie line and the french fries instead of the yogurt in 
these a la cart lines. And it seems to me the kids we are hurting 
most are the kids who are the most vulnerable and who need the 
most help during the school day. And it has to change. 

So, I just wondered what EPA, what you are doing in this regard, 
as part of this big focus of the First Lady’s, which I truly appre- 
ciate. 

Mr. Grevatt. Senator, thank you very much, and I appreciate 
your leadership on this critical issue. And childhood obesity cer- 
tainly has the potential to lead to the current generation of chil- 
dren being the first generation in American history who may have 
a shorter life expectancy than their parents. So, this is a critical 
issue for us to address. 

As a part of the Interagency Task Force on Childhood Obesity, 
EPA is an active participant. All the key players are there focusing 
on physical activity, focusing on the built environment, focusing on 
food availability and food nutrition guidelines, school lunches, and 
a variety of other issues that intersect with obesity in some ways 
that may not be obvious, including the intersection between child- 
hood asthma and childhood obesity and the intersection between 
some chemical factors that may lead to infant obesity. 

So, EPA is an active player in this area. And I think you are 
aware that the President’s memorandum on childhood obesity that 
established the Task Force gave us a 90-day timeframe to produce 
a report, a comprehensive report from across the Federal Govern- 
ment, on key steps that will be taken to address childhood obesity 
and eliminate childhood obesity within a generation. EPA is an ac- 
tive participant in that effort, and we will remain so. 

Senator Klobuchar. OK. Very good. 

Well, thank you very much. This has been informative. I espe- 
cially liked the question part. I mean, the testimony was not bad, 
but you know. 

[Laughter.] 

Senator Klobuchar. I think we got some very useful information 
on the focus here, and I thank both of you. And now we will bring 
up the second panel. Thank you. 
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Very good. We are pleased to have the second panel here. Our 
first witness will he Gina Solomon, a doctor who is the Associate 
Director of the University of California in San Francisco Pediatric 
Environmental Health Specialty Unit and the Center for Occupa- 
tional and Environmental Health at the University of California at 
Berkeley. Second, we have Cynthia Bearer, also a doctor, who is 
the Chief of Neonatology at the University of Maryland School of 
Medicine. And then, finally, we have Dr. Ted Schettler, who is the 
Science Director for the Science and Environmental Health Net- 
work. Thank you all for being here. 

Dr. Solomon. 

STATEMENT OF GINA M. SOLOMON, M.D., M.P.H., SENIOR SCI- 
ENTIST, NATURAL RESOURCES DEFENSE COUNCIL; ASSO- 
CIATE DIRECTOR, PEDIATRIC ENVIRONMENTAL HEALTH 

SPECIALTY UNIT; ASSOCIATE CLINICAL PROFESSOR OF 

MEDICINE, UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 

Dr. Solomon. Good morning. Madam Chair and members of the 
Committee. 

[Laughter.] 

Senator Klobuchar. They come and go. We have actually had 
very good attendance. I am excited. 

Dr. Solomon. I think that it is a great testament to this topic, 
and I am very glad to be here to testify today. 

I am a physician. I am also a Senior Scientist at the Natural Re- 
sources Defense Council, an Associate Clinical Professor of Medi- 
cine at UCSF, and I do work with the UCSF Pediatric Environ- 
mental Health Specialty Unit. 

One of the most frequent questions that I hear from my patients 
is: What can I do to protect myself and my family from chemical 
contaminants in our air, water and food? And I always find it dif- 
ficult to answer that question because most hazards to children 
and families are not things that individuals can really protect 
themselves from, even with advice from their physician. Really it 
is the responsibility of Government agencies such as the EPA to 
ensure that our air and our water are safe for pregnant women and 
children. 

Decades of scientific evidence have accumulated demonstrating 
that children are more susceptible to contaminants in their envi- 
ronment. And in the 1990s the President and the EPA recognized 
that evidence and took important actions including Executive 
Order 13045, which we have heard about, the National Agenda to 
Protect Children’s Health, and the creation of the Office of Chil- 
dren’s Health Protection. 

Congress recognized the overwhelming evidence on children’s 
susceptibility when it passed child protective language in the Food 
Quality Protection Act. And for the first time EPA was actually re- 
quired to incorporate an additional 10-fold margin of safety to pro- 
tect children from pesticide residues on food and in particular was 
required to do that if there were data gaps. 

So, this approach would seem to be a model for how to protect 
children. But in the last 14 years since then a couple of problems 
have become apparent. One of those is that the law applied only 
to pesticides, and to this day there are no legal requirements that 
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EPA actually protect children’s health from other industrial chemi- 
cals including chemicals that are known to disproportionately affect 
fetuses and children such as bisphenol A, phthalates, brominated 
flame retardants, and even arsenic. 

And the second problem is that EPA failed to honor even the di- 
rective of the Food Quality Protection Act. I was on an NAS com- 
mittee which reported in 2006 on EPA pesticide assessments. They 
looked at 59 pesticides with assessments posted on EPA’s Web site 
and EPA failed to apply the child protective factor for 48 of the 59 
and only applied the full 10-fold factor to five chemicals despite the 
presence of widespread data gaps on many of these chemicals. 

In more recent years there have been problems at EPA with 
their approach to protecting children from carcinogens, and that is 
diametrically different to the situation in California where Cali- 
fornia considers children to be more sensitive to all carcinogens un- 
less shown otherwise. Instead EPA currently limits child protective 
considerations to chemicals with a mutagenic mode of action, and 
in their framework document sets such a high standard of proof for 
mutagenic mode of action that it is basically unachievable for most 
carcinogens, and the net result is the child protective factor is not 
likely to apply to the vast majority of cancer causing substances. 
I am encouraged to hear that EPA may revisit this policy because 
it clearly needs to be changed. 

The biggest threat to children’s health, however, in my opinion, 
may not be from the chemicals we already know about, the carcino- 
gens we already know about, but from what we do not know be- 
cause we are dealing with the unfortunate reality that most of the 
chemicals in our air and our water and even our children’s toys, 
as you well know, have not really been tested or have not been 
tested at all for their toxicity. 

So I am not just talking here about testing for effects on infant 
development but in fact for all kinds of health effects: genetic dam- 
age, neurologic damage, hormonal effects, and allergic reactions. 

Basic safety assessments of all chemicals, not just pesticides, are 
needed in order to protect children. Only with broader chemical 
policy reform will parents be able to sleep soundly at night know- 
ing that their children are safe. 

Thank you very much. 

[The prepared statement of Dr. Solomon follows:] 
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Introduction 


Thank you for the opportunity to submit written testimony to this Committee. 1 am Gina 
Solomon, a physician and Senior Scientist at the Natural Resources Defense Council 
(NRDC) and an Associate Clinical Professor of Medicine at the University of California 
at San Francisco (UCSF) where I am also the Associate Director of the UCSF Pediatric 
Environmental Health Specialty Unit. NRDC is a national, nonprofit, public interest 
organization dedicated to protecting human health and the environment. We have over 
1 .2 million members and online activists in all 50 states. I have subspecialty training and 
expertise in environmental medicine, and have done research, education, and advocacy 
for over a decade to protect children from lead poisoning, from contaminants in their 
food, air and drinking water, and from hazardous pesticides. 

Almost every day I speak with people - both patients and members of the public - about 
their health and about risks to their health from environmental pollution. One of the most 
frequent questions 1 hear is: “What can 1 do to protect myself and my family from 
contaminants in the air, water, food, and in my community?” It’s often difficult to answer 
that question. Many hazards that can affect the health of children and families are not 
things that individuals can protect themselves from, even with advice from their 
physician. Contaminants in the air we breathe, in the food we eat, or even chemicals in 
common household products, are things that we have little control over as individuals. It 
is the responsibility of government agencies such as the Environmental Protection 
Agency (EPA) to assure that our air and water are safe for the most vulnerable among us, 
including pregnant women and children. 

Children are at High Risk from Environmental Contaminants 


One reason that I’m concerned about children’s environmental health is that some 
childhood diseases and abnomial conditions are on the rise. For example, childhood 
leukemia and brain tumors — the two most common childhood cancers — have increased 
by more than 20% since 1 975.' Asthma approximately doubled in prevalence between 
1980 and 1995 and has stayed at the elevated rate.^ ^ Certain birth defects of the penis and 
testes, such as cryptorchidism (undescended testes), have increased 200% between 1970 
and 1993.“' And, of course, there is autism, the diagnosis of which has increased by more 
than 10-fold in the last 15 years.' 

Another reason I’m concerned about children’s environmental health is that decades of 
powerful scientific evidence has accumulated demonstrating that children are more 
susceptible to contaminants in their environment. Children’s susceptibility stems from 
four basic conditions; first, when adjusted for body weight, children take in more air, 
water, and food than adults so they take in more of any contaminants in those media; 
second, children’s behavior can lead to higher exposures because they put their hands in 
their mouths, play on the ground, and run around outdoors; third, children’s physiology is 
different, especially during infancy, and they detoxify some chemicals less efficiently; 
finally, their developing brains, reproductive systems, and other organs are more 
susceptible to permanent disruption that can result in health problems during their life. In 


2 



76 


Testimony of Gina M, Solomon, M.D., M.P.H 


March 17,2010 


fact, research is accumulating that indicates many diseases that occur in adulthood, 
including neuro-degenerative disorders and many cancers, may have their origins in 
exposures that occur in the womb and in infancy or childhood.® ’ 

None of these facts are scientifically controversial. In fact, the National Academy of 
Sciences (NAS) laid out these issues clearly in their 1993 report, Pesticides in the Diets 
of Infants and Children.* The NAS report found that EPA’s existing approach to 
regulating pesticides failed to address the unique vulnerabilities of infants and children, 
including the likelihood that infants and children are more susceptible and more highly 
exposed to pesticides. 

Protecting Children: The Example of Pesticide Law 

Congress recognized the overwhelming scientific evidence on children’s susceptibility by 
writing child-protective language into the Food Quality Protection Act (FQPA), which 
passed both Houses of Congress unanimously in 1996.’ Through the FQPA, Congress 
required EPA to review the safety of all pesticides used on food crops, and, for the first 
time in any environmental law, specifically ordered EPA to assure the safety of infants 
and children. Specifically, pesticide tolerances (for allowable residue levels on food) 
must ensure to a reasonable certainty that “no harm will result to infants and children 
from aggregate exposure. . .’’'® 

One of the FQPA’s most important provisions is that it requires EPA to use an additional 
ten-fold margin in risk assessments to protect infants and children. EPA must maintain 
this additional margin to “take into account potential pre- and post-natal developmental 
toxicity and completeness of the data with respect to exposure and toxicity to infants and 
children.”' ' EPA can depart from this requirement and use a different margin “only if, on 
the basis of reliable data, such margin will be safe for infants and children.” 

In ensuring that pesticide residues are safe for infants and children, EPA must base its 
decision on information about: “food consumption patterns unique to infants and 
children;” “special susceptibility of infants and children to pesticide chemical residues, 
including neurological differences between infants and children and adults, and effects of 
in utero exposure;” and the “cumulative effects on infants and children of [pesticides] 
that have a common mechanism of toxicity.”''^ By definition, if there are no data or 
significant gaps in data, there earmot be “reliable data” sufficient to overturn the statutory 
presumption of an additional ten-fold margin to protect infants and children. 

This approach would seem to be a model for how to assure children are protected from 
toxic chemicals in their food. But there are two important problems. 

The first problem is that Congress left the job half-done in 1996. It was important to take 
steps to require that children be protected from pesticides, but there are many thousands 
of non-pesticide chemicals that contaminate food, water, air, and consumer products. To 
this day, there is no legal requirement that EPA take any additional steps to assure that 
children are protected from these industrial chemicals. Chemicals that are known to 
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disproportionately affect fetuses, infants, or children, such as bisphenol A, phthalatcs, 
brominatcd flame retardants, TCE, and even arsenic remain in a limbo where there is no 
clear directive to protect children’s health. Accordingly, EPA actions to date on these 
chemicals have failed to adequately protect children. 

The second problem is that EPA has honored the child-protective language in the FQPA 
in the breach. In 2006, an NAS committee, on which 1 .served, reviewed EPA pesticide 
assessments.'^ The committee reported that out of the 59 pesticides with assessments 
posted on EPA’s website, EPA failed to apply a child-protective factor for 48 chemicals. 
For five pesticides, the agency applied the full factor of 1 0 for at least one exposure 
group and exposure circumstance, such as acute dietary exposure of women of 
childbearing age. For six pesticides, EPA reduced the factor to 3. in the five cases where 
the full child factor of 10 was applied, severe developmental toxicity end points, such as 
multiple malformations and fetal death, were observed in laboratory animals. An updated 
NRDC analysis focusing on pesticide assessments completed in the past three years 
found that among 14 recent food-use pesticide assessments, only 2 incorporated the full 
child-protective factor. Thus there has been little improvement in recent years. 

Independent scientists, the EPA’s Scientific Advisory Panel (SAP), the EPA Inspector 
General, and even EPA’s own scientific staff, have criticized the Agency’s 
implementation of the FQPA.'** The SAP expressed concern that the Pesticide Program’s 
approaches “may not be sufficiently consei-vative, may underestimate the risks to infants 
and children, and do not adequately identify individuals that may be inherently sensitive 
to neurotoxicants’’. A letter from EPA staff scientists to then Administrator Johnson in 
May 2006'*’ stated; “EPA’s risk assessments cannot state with confidence the degree to 
which any exposure of a fetus, infant or child to a pesticide will or will not adversely 
affect their neurological development.” The EPA scientists continued by saying: “We are 
concerned that the Agency has lost sight of its regulatory responsibilities in trying to 
reach consensus with those that it regulates, and the result is that the integrity of the 
science upon which Agency decisions are based has been compromised.” A January 2006 
Inspector General report points out flaws in the EPA testing process that have yielded a 
less than "complete and reliable database on developmental neurotoxicity of pesticides... 
upon which to base any final tolerance reassessment decisions as required by the 
FQPA."' ' EPA staff scientists specifically requested in their letter that: “Where 
developmental neurotoxicity studies are absent, it is imperative that the Agency 
continue to retain the 1 0-fold safety factor - if not increase it - as a precaution, when 
making final reregistration decisions for [organophosphate] and carbamate pesticides.” 

Unfortunately EPA proceeded to finalize their assessment of the organophosphate 
pesticides in August of 2006 without paying heed to the scientists. The Agency reduced 
or eliminated the child-protective factor in one-third of the assessments, even though 
these chemicals are known to be especially toxic to the developing brain, leaving 
potentially dangerous chemical residues on food, where they can harm infants and 
children. 
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1 also want to note that Congress inserted child-protective language into the Safe 
Drinking Water Act amendments of 1996.** This law specifies that, when setting 
maximum contaminant levels (MCLs) for drinking water, EPA must “analyze the effects 
on groups such as infants, children, pregnant women, the elderly, individuals with a 
history of serious illness, or other subpopulations that are identified as likely to be at 
greater risk. . .” Unfortunately, EPA has neither set a single new MCL, nor has the 
Agency updated any old MCLs within the last decade. So the child-protective provisions 
in drinking water law have yet to be implemented. A special concern is the bottle fed 
infant whose sole source of water can be from the tap and who consumes far more water 
than other age groups on a bodyweight basis. 

We can learn fi'om the example of the FQPA. Congress should apply child-protective 
requirements to non-pesticide chemicals, and make these requirements even clearer than 
those in the FQPA, so the Agency must abide by the science. Meanwhile, EPA can re- 
prioritize children’s health protection and can comect the mistakes that have been made in 
past years that put children at risk. 

California Leadership on Carcinogens 

A glaring example of EPA’s failure to use science to protect children is from cancer- 
causing chemicals. This is a situation where the State of California has shown real 
leadership and has adopted scientific principles that protect children’s health. 

California has done two important things that U.S. EPA has not: 

1) California incorporates a factor to protect for prenatal exposure to carcinogens, 
thereby assuring an extra margin of safety for mothers and children. EPA does 
not. 

2) California considers children to be more sensitive to all carcinogens, unless 
shown otherwise, whereas EPA’s “Supplemental Guidance on Assessing Cancer 
Risk from Early Life Exposures” limits the child-protective factors to chemicals 
with a “mutagenic mode of action”. In order to decide which chemicals these 
might be, EPA published a “Framework for Detennining a Mutagenic Mode of 
Action for Carcinogenicity” which requires the Agency to prove that the chemical 
acts tlirough this specific mechanism based on data which are basically 
unobtainable for the vast majority of carcinogens.'^ Thus, the two documents 
together limit any child-protective factors to only a tiny subset of carcinogens. 

That last issue - about mutagenic carcinogens — barely passes the laugh test with 
scientists. EPA’s draft Framework has been roundly criticized by not one, but two, of 
EPA’s scientific advisory committees.'** Specifieally, EPA’s scientific advisors have 
pointed out that requiring clear evidence that a carcinogen is also a mutagen creates a 
powerful disincentive to test chemicals for mutagenicity. In addition, the Framework 
shifts the burden of proof, such that no child-protective margin is incorporated to protect 
kids from carcinogens, unless there is clear proof of mutagenicity. Finally, the definition 
of mutagen in the Framework document is so narrow as to exclude many cancer-causing 
chemicals that are likely to disproportionately affect children. I am pleased that last fall 
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EPA announced that it will consider broadening the definition of mutagen, but the 
fundamental issue remains that the health-protective intent of employing a margin of 
safety to protect children from carcinogens is undennined by EPA’s draft Framework. 

In addition, California’s Office of Environmental Health Hazard Assessment (OEHHA) 
has done an analysis of data on carcinogens that have actually been tested during 
different life stages for their potency in causing cancer. Their analysis of how age at 
exposure affects cancer showed that early life exposures were more potent for many 
carcinogens, not just those that have a mutagenic mode of action. Thus, California 
applies the child-protective factors to all carcinogens unless there is evidence to the 
contrary. 

In addition, OEHHA analyzed differences in how an infant can detoxify and rid 
themselves of toxic chemicals compared to an adult. That analysis showed that infants 
and young children are much less able to rid tbemselves of some common chemicals 
including butadiene, methylene chloride, trichloroethylene (TCE) and benzo(a)pyrene. 
Thus, California requires a science-based factor of 30 instead of 1 0 be applied when 
assessing the risk from non-cancer toxicity to account for differences in the way young 
bodies handle chemicals (compared to adults). 

California is also developing an approach to address cumulative impacts of 
environmental exposures that take into account vulnerable populations like infants and 
children. Since 2008 the state has been convening a workgroup on Cumulative Impacts 
and Precautionary Approaches and also collaborating with the University of California to 
develop methods. The goal is to come up with strategies for assessing the multiple 
exposures, stressors, and vulnerability factors that people face in their homes and 
communities. This is a tall order, but this important workgroup has made significant 
progress, and California’s forthcoming report will be very useful. Aceording to 
California’s definition. 

Cumulative impacts means exposures, public health, or environmental effects 
from the combined emissions and discharges in a geographic area, including 
environmental pollution from all sources, whether single or multi-media, 
routinely, accidentally, or otherwise released. Impacts will take into account 
sensitive populations and socio-economic factors, where applicable and to the 
extent data are available. 

U.S. EPA should take a careful look at California’s approach to protecting children from 
cumulative impacts in their environment, and should adopt these scientifically-founded 
strategies in their risk assessments. 

National Academy of Sciences Recommendations 


In 2008, the National Academies of Science (NAS) released two important reports that 
made recommendations about ways to better protect children from environmental harm.^" 
The report, Seience and Decisions, contained the finding: “While consideration of 
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susceptible subpopulations has been included in a number of environmental risk 
assessments, the level of consideration and incorporation in EPA assessments could be 
much improved.” Recommendations included that: 

• EPA develop methods for explicitly considering prenatal exposure in cancer risk 
assessments, (p. 1 1 2) 

• EPA systematically evaluate human vulnerability in their assessments. This 
would include identifying underlying disease processes in the population to which 
chemicals maybe contributing, (p. 9, 146, 181) 

• EPA assess background exposures to xenobiotics and endogenous chemicals that 
may affect the processes by which the chemical produces toxicity and may result 
in low-dose linearity, (pp. 9, 1 80) 

• EPA develop clear standards and criteria for departing from default assumptions: 
(1) an evidentiary standard that the alternative is clearly superior (that is, its 
plausibility clearly exceeds the plausibility of the default) and (2) issue-specific 
criteria to bridge inference gaps. (pp. 8, 201 , 207) 

• EPA develop a consistent unified approach for dose response modeling that 
includes formal and systematic assessment of background disease and exposure, 
possible vulnerable populations, and modes of action that may affect a chemical’s 
dose-response relationship in humans, (pp. 8-9, Figure 5-8, 179-182) 

• EPA incorporate interactions between chemical and non-chemical stressors in risk 
assessment (in the short term require that they develop a database and default 
factors that allow for the incorporation of key non-chemical stressors), (pp. 10, 
236) 

• EPA develop explicitly stated defaults to take the place of implicit ones. “For 
example, chemicals that have not been examined sufficiently in epidemiologic or 
toxicologic studies are often insufficiently considered or are even excluded in risk 
assessments.” (pp. 8, 193, 207) 

The NAS Report, “Phthalates and Cumulative Risk Assessment, The Task Ahead” 
described that “infants’ and children’s physiology, developmental stages, and age- 
appropriate behaviors all may increase exposure to phthalates.^"' Consequently, they may 
be especially vulnerable to phthalate exposures during critical stages of growth and 
development.” (p. 1 8). And also recognized that “There is good evidence that 
combinations of phthalates and of other antiandrogens produce combined effects at doses 
that when administered alone do not have significant effect," (p, 97). 

The committee went on to make the following recommendations to EPA: 

• A physiologically based approach for establishing grouping criteria for phthalates 
and other antiandrogens is strongly recommended such that all chemicals that can 
induce some or all of the effects that make up the androgen-insufficiency 
syndrome should be subjected to cumulative risk assessment, (p 90). 

• Assessments based solely on the effects of single phthalates and other 
antiandrogens may lead to considerable underestimation of risks to the developing 
fetus, (p. 97). 
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• The committee's detailed recommendations outlined possible ways of conducting 
cumulative risk assessments and conceptually could be used to deal w'ith other 
groups of chemicals, such as neurodevelopmental toxicants (p. 97). 

Data Needed to Protect Children’s Health 


The biggest threat to children’s health, however, may not be from chemicals we know, 
such as lead, mercury, phthalatcs, and bisphenol A. The biggest threat may be from what 
we don’t know. We are still dealing with the shameful reality that most of the chemicals 
in our air and w'ater, and even in our children’s toys, have not even been tested for their 
toxicity. I’m not just talking about a lack of testing for effects on infant development; I’m 
talking about basic testing to see if these chemicals cause genetic damage, neurologic 
damage, hormonal effects, allergic reactions, and any number of other preventable health 
effects. Basic safety assessments of all chemicals - not just pesticides - arc needed in 
order to protect children and adults. 

A few years ago, I served on a National Academy of Sciences panel on “Toxicity Testing 
in the 21*' Century”. The panel issued a final report in 2007 which laid out a vision for 
how to screen tens of thousands of chemicals in a manner that is cost-effective, sparing of 
animals, and yet provides the depth of information necessary to assess risks and protect 
children’s health. This approach means that Congress can feasibly require that all 
chemicals in commerce undergo testing and safety assessments. The scientific tools arc 
within our reach. 

Recommendations 


EPA should: 

1 . re-assess the organophosphate pesticides and apply the full child-protective factor 
to all of these chemicals in order to protect children from adverse effects on 
neurological development. 

2. use the full child-protective factor in most pesticide tolerance decisions as 
required by Congress. 

3. reassess the Framework for a Mutagenic Mode of Action to substantially broaden 
the carcinogens against which children require special protection. 

4. move more quickly to implement the Endocrine Disrupter Screening Program for 
chemicals in consumer products, air, food, and water. 

5. use a child-protective approach, including an additional safety factor and 
cumulative risk assessment to assess risks of endocrine disrupting chemicals such 
as phthalates, bisphenol A, and various flame retardants; and move quickly to 
promulgate regulations to protect children’s health. 

Meanw'hile, Congress should pass comprehensive chemical policy reform that includes 
testing of all untested chemicals in commerce, requiring manufacturers to prove safety, 
and the use of an approach that protects children and other vulnerable populations from 
cumulative risks. Our current system is broken. Only with sweeping chemical policy 
reform will parents be able to sleep soundly at night, knowing that their children are safe. 
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Questions from Senator Boxer: 

1. EPA has a 1995 policy that says agency staff should consistently and explicitly 
consider children's risks as part of risk assessments and when setting public health 
standards. GAO recommended that EPA update this policy using recent science. 

Your testimony contains various recommendations from two recent National Academy of 
Sciences reports that describe better ways to protect children's health. 

Could you please describe some of the academy’s recommendations and the potential 
children's health benefits associated with EPA adopting such recommendations? In 
particular, please note any such potential benefits that could occur in how the Agency 
conducts its dose-response assessment process. 

In 2008, the National Academy of Sciences (NAS) released two important reports that 
made recommendations about ways to better protect children from environmental harm,^ 
^ The report, Science and Decisions, contained the finding: ’‘While consideration of 
susceptible subpopulations has been included in a number of environmental risk 
assessments, the level of consideration and incorporation in EiPA assessments could be 
much improved." Recommendations in the Science and Decisions report included that 
EPA should: 

• Develop methods for explicitly considering prenatal exposure in cancer risk 
assessments, (p. 1 1 2) This recommendation would better protect the public from 
chemicals that alter cellular or genetic function early in life, thus predisposing 
people to cancer as adults. 

• Systematically evaluate human vulnerability in risk assessments. This would 
include identifying underlying disea.se processes in the population to which 
chemicals may be contributing, (p. 9, 146, 181) Improved consideration of 
vulnerability would help protect children with underlying developmental 
disorders from additional expo.sures to neurotoxic chemicals that could worsen 
their illness, and would help protect asthmatics from chemicals that can cause 
allergic sensitization or airway irritation. 

• Assess “background" exposures to various natural and synthetic chemicals that 
may cause a population to exceed any potential threshold of toxicity, (pp. 9, 180) 
This recommendation would require EPA to consider a variety of chemicals that 
cause similar endocrine disrupting effects together, to assure that pregnant 
women, fetuses, and children are protected from a cumulative exposure that could 
be harmful. 

• Consi.stently use defaults and develop clear standards and criteria for departing 
from default assumptions, including: (1) an evidentiary standard that the 
alternative is clearly superior; and (2) specific criteria to bridge data gaps. (pp. 8, 
201, 207) The NAS recognized that clear and consistent default assumptions are 
scientifically based, designed to protect the public with a margin of safety, and 
that the elimination of these health-protective defaults, or the absence of health- 
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protective criteria for addressing data gaps, could easily leave the public 
unprotected from toxic chemicals. 

• Incorporate interactions between chemical and non-chemical stressors in risk 
assessment, (pp. 10, 236) For example, children who are nutritionally deficient in 
calcium or iron are more susceptible to lead poisoning, so if EPA assumes that all 
children have a healthy diet, those with nutritional deficiencies would not be 
protected from the adverse health effects from lead. 

• Develop explicitly stated default assumptions to take the place of implicit ones, 
(pp. 8, 1 93, 207) For example, data gaps currently generate an implicit 
assumption of no risk. Chemicals that have not been tested, or for which there are 
significant data gaps should be assumed to have a certain level of toxicity until 
shown otherwise. Such an approach would create incentives for companies to fill 
data gaps, whereas in the current system there is no incentive to fill data gaps 
because chemicals will not be assessed if there are insufficient data. 

The NAS Report, "Phthalates and Cumulative Risk Assessment, The Task Ahead" 
described that ‘’infants' and children’s physiology, developmental stages, and age- 
appropriate behaviors all may increase exposure to phthalates.^ Consequently, they may- 
be especially vulnerable to phthalate exposures during critical stages of growth and 
development." (p. 18). And also recognized that "There is good evidence that 
combinations of phthalates and of other antiandrogens produce combined effects at doses 
that when administered alone do not have significant effect." (p. 97). 

The committee went on to make the following recommendations to EPA: 

• Assessments based solely on the effects of single phthalates and other 
antiandrogens may lead to considerable underestimation of risks to the developing 
fetus, (p. 97). This would mean that the total health risk from combinations of 
chemicals would need to be assessed, thereby better protecting children from real- 
world situations where they are exposed to mixtures instead of single chemicals. 

• A physiologically based approach for establishing grouping criteria for phthalates 
and other antiandrogens is strongly recommended such that all chemicals that can 
induce some or all of the effects that make up the androgen-insufficiency 
syndrome should be subjected to cumulative risk assessment, (p 90). Thus EPA 
needs to consider mixtures of chemicals - not only including ones that act by the 
same mechanism, but those that (through various pathways) produce the same 
health effects such as undescended testicles, birth defects of the penis, low- sperm 
counts, testicular cancer, and other male reproductive effects. 

• The committee's detailed recommendations outlined possible ways of conducting 
cumulative risk assessments and conceptually could be used to deal with other 
groups of chemicals, such as neurodevelopmentai toxicants (p. 97). Thus this 
NAS report is not ju.st about phthalates or just about endocrine disrupters, but 
rather it outlines a way for EPA to deal with any groups of chemicals that act in 
the body in a similar way or on a similar organ system. This would mean that 
F/PA should look at groups of chemicals together that interfere with normal brain 
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development, to assure that children are protected from combined exposures that 
can cause harm. 

2. Your testimony describes how the State of California has shown leadership in 
safeguarding children's health by using certain scientific risk assessment principles 
aimed at protecting children's health. 

Could you please describe some of these principles, and whether they provide more 
protection than EPA currently provides during risk assessment that the agency uses to 
develop public health standards? 

The State of California has shown real leadership in protecting children’s health, and has 
taken two particularly important actions with regard to cancer-causing chemicals: (I) 
California assures an extra margin of safety for mothers and children by incorporating a 
factor to protect for prenatal exposure to carcinogens. (2) California considers children to 
be more sensitive than adults to all carcinogens, unless shown otherwise. 

In contrast, EPA’s “Supplemental Guidance on Assessing Cancer Risk from Early Life 
Exposures” limits the child-protective factors to chemicals with a “mutagenic mode of 
action”. In order to decide which chemicals these might be, EPA published a draft 
“Framework for Determining a Mutagenic Mode of Action for Carcinogenicity" which 
requires the Agency to prove that the chemical is a mutagen based on data which are 
basically unobtainable for the vast majority of carcinogens.^ Thus, the two documents 
together limit any child-protective factors to only a tiny subset of carcinogens - tho.se that 
are proven mutagens. EPA's scientific advisors have criticized the draft, pointing out that 
requiring clear evidence that a carcinogen is also a mutagen creates a powerful 
disincentive to test chemicals for mutagenicity.*’ In addition, the Framework shifts the 
burden of proof, such that no child-protective margin is incorporated to protect kids from 
carcinogens, unles s there is clear proof of mutagenicity, so an absence of data means that 
children are not given any added protection. 

California’s Office of Environmental Health Hazard Assessment (OEHHA) has done an 
analy.sis of carcinogens that have actually been tested during different life stages for their 
potency in causing cancer. Their analysis of how age at exposure affects cancer showed 
that early life exposures were more potent for many carcinogens, not just those that have 
a mutagenic mode of action. Thus, California applies the child-protective factors to all 
carcinogens unless there is evidence to the contrary. 

In addition, OEHHA analyzed differences in how an infant can detoxify and rid 
themselves of toxic chemicals compared to an adult. That analysis showed that infants 
and young children are much less able to rid themselves of .some common chemicals 
including butadiene, methylene chloride, trichloroethylene (TCE) and benzo(a)pyrene. 
Thus, California requires that a science-based factor of 30 instead of 10 be applied when 
assessing the risk from non-cancer toxicity to account for differences in the way young 
bodies handle chemicals (compared to adults). 
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California is also developing an approach to address cumulative impacts of 
environmental exposures that take into account vulnerable populations like infants and 
children. Since 2008 the state has been convening a workgroup on Cumulative Impacts 
and Precautionary Approaches and collaborating with the University of California to 
develop methods to assess cumulative impacts. The goal is to come up with strategies for 
assessing the multiple exposures, .stressors, and vulnerability factors that people face in 
their homes and communities. This workgroup has made significant progress, and 
California's forthcoming report will be very useful. 

U.S. EPA should take a careful look at California's approach to protecting children from 
carcinogens, considering how children detoxify non-carcinogens compared to adults, and 
addressing cumulative impacts, and should adopt these scientifically-founded strategies 
in their risk assessments. 

3. Dr. Solomon, the committee received testimony about links between childhood 
exposure to environmental contaminants such as chemicals and the adult onset of 
diseases. 

Do you think that a stronger government effort to identify the likelihood and prevalence 
of such links is needed? In your opinion, what public health benefits could be achieved by 
identifying those links? 

There is a remarkable amount of scientific information that has emerged in recent years 
showing that early life exposures to infectious agents, drugs, or toxicants, can 
permanently alter gene expression or hormonal activity.’ These alterations can then 
predispose individuals to cancer or other disease many years later. This area of science is 
an extremely important one for government-funded research, which would help to further 
identify the conditions in which lifelong alterations in gene or hormonal expression can 
occur. This research could be funded by the National Institutes of Health or by the EPA. 

In addition, the National Children's Study** is designed to research this exact set of 
important issues, so it deserves ongoing support. The National Children's Study could 
ultimately help uncover (and thereby prevent) environmental causes of disorders such as 
autism, learning disabilities. a.sthma, miscarriage, birth defects, and childhood cancers. 

In addition to basic research on this issue, however, there is also a need to develop 
biological assays that can screen for the.se types of effects at a cellular or sub-cellular 
level. For example, assays that identify alterations in gene expression or estrogenic 
effects can be used to screen thousands of chemicals for their potential to alter normal 
gene and cellular function. EPA has developed the ToxCast program.'* and EPA is 
collaborating with the NIEHS on the Tox21 program,'® both of which are designed to 
develop high-throughput assays to identify chemicals that alter basic cellular functions in 
a way that can lead to disease years later. 

The use of screens to detect genetic or cellular perturbation was recommended by the 
National Academy of Sciences as the appropriate future direction for chemical toxicity 
testing." Implementing the vision of the NAS report on Toxicity Testing for the 21'* 
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Century will help with many of the current roadblocks in environmental health today, and 
thereby would bring major public health benefits, for example: 

• Rapid cell-based and subcellular assays would easily allow screening of tens of 
thousands of chemicals per year, thereby helping to address the massive backlog 
of untested chemicals in the TSCA inventory. 

• These types of assays would reduce animal testing and offer cost savings 
compared to traditional toxicology approaches. 

• Most animal toxicology tests currently used for regulatory purposes are not 
designed to identify early-life alterations in gene or cellular function and later 
onset of disease, because the animals are rarely expo.sed early in life and then kept 
alive for long enough for delayed disease to manifest. 

• Well-designed cell-based or subcellular assays could be sensitive ways of 
identifying subtle alterations in biologic functions that are predictors of later 
disease. 

• Once these assays have been found to be reliable, they can be used as a basis for 
regulatory action, which can protect public health by stopping the perturbation of 
the biological pathway and thereby preventing the adverse public health events 
years later. 

In my opinion, the new science linking early life exposure and adult disea.se, combined 
with the new scientific tools that allow rapid chemical screening, represents a major 
scientific breakthrough. In the coming years, 1 expect that tools will exist to screen large 
numbers of chemicals for their ability to disrupt basic biological pathways, and at the 
same time, science will have shown what di.seases these disruptions can cause over time. 
The result will be the ability to more effectively identify chemicals that can cause 
disease, and take action to prevent disease in humans. 

Question from Senator Vitter: 


1. What kind of opportunities do you believe exist for better coordination between EPA 
and the medical community? 

In general, the medical community tends to interact more frequently with the Health and 
Human Services Agency than with the EPA. When environmental health issues arise, in 
my experience, local physicians often start by contacting local health departments, the 
Centers for Disease Control and Prevention (CDC) and the Agency for Toxic Substances 
and Disease Registry (ATSDR). Although all of these are important resources for the 
medical community, EPA is also an under-appreciated resource. 

EPA and ATSDR have worked together for many years in an important collaboration to 
fund Pediatric Environmental Health Specialty Units (PEHSUs) around the country.'^ 
These PEHSUs are based in each of the EPA regions, and include collaborations of 
pediatricians and toxicologists who work together to educate pediatricians about 
environmental health, offer clinical consultations, and respond to calls from the public, 
health care providers, and local agencies. The PEHSUs are an excellent model of 
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collaboration between EPA, CDC/ATSDR, and the medical community. Unfortunately 
the PEHSUs operate on a very marginal budget, and have not had much capacity for 
e.vpansion given the lack of resources. As a result, many of the PEHSUs do not reach into 
more rural areas, or into states outside those where they are based. 

Over the past few weeks, in my clinical capacity at the University of California San 
Francisco (UCSF), I have been working with EPA Region 9 Emergency Response and 
the UCSF PEHSU on a mercury exposure situation in the San Francisco Bay Area. The 
EPA Emergency Response unit sent out a rapid response team within hours of being 
called, and their tests helped to identify and remove the exposure source. As a result of 
this positive experience, I am arranging to bring EPA Emergency Response personnel to 
UCSF to educate the faculty and residents about w'hat they do. Perhaps in the future, our 
medical students or residents may accompany the emergency response teams to assist in 
their investigations. 

The medical community can be an important resource for EPA. Local clinicians can 
sometimes identify important local environmental health issues. For example, alert 
clinicians have reported significant cancer and other disease clusters that required further 
investigation; clinicians in the Gulf Coast reported concerns about high rates of 
respiratory symptoms which alerted the Agencies to the serious mold problem after the 
flooding, as well as to the health threats from formaldehyde-contaminated FEMA trailers. 

In 1998, EPA launched the "National Strategies for Health Care Providers Pesticide 
Initiative". I participated in an expert group that created the implementation plan for 
this five-year initiative. Although there is a major need for better education of health care 
providers around the prevention, recognition, and management of pesticide poisonings 
(and other environmental health issues), this EPA effort unfortunately has not continued. 

The need for improvements in health care provider training has been expressed by health 
provider groups as well as government and community organizations. In 1994, the 
American Medical Association adopted a resolution urging Congress, government 
agencies, and private organizations to support improved strategies for the assessment and 
prevention of pesticide risks. These strategies included systems for reporting pesticide 
usage and illness, as well as educational programs about pesticide risks and benefits. In 
addition, two Institute of Medicine committees have dealt with the general issue of 
environmental health education, focusing on nurses and physicians.'"' Both committees 
recommended an integration of environmental health concerns throughout the various 
stages of training and clinical practice for health care providers. 

There is a serious shortage of physicians in the United States with training in public 
health and environmental health. A 2007 lOM report concluded that approximately 
"1,350 properly prepared public health physicians are needed every year to replace those 
leaving the existing workforce. Therefore, once the desired number of 20,000 public 
health physicians in governmental agencies is reached, the system must have the capacity 
to train at least 1,350 new physicians per year to replace those leaving public health 
careers."'" In my opinion, it would be useful for EPA to do more outreach to the medical 
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community around environmental health issues, and to help support better training for 
health care providers on environmental health. 

I hope that this additional information is useful to the Committee as it continues its 
deliberations on these important public health issues. 


Sincerely, 


Gina M. Solomon, M.D., M.P.H. 
Senior Scientist 
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Senator Klobuchar. Thank you, Dr. Solomon. 

Dr. Bearer. 

STATEMENT OF CYNTHIA BEARER, M.D., PH.D., FAAP, DIVI- 
SION CHIEF, NEONATOLOGY, UNIVERSITY OF MARYLAND 

SCHOOL OF MEDICINE; CHILDREN’S ENVIRONMENTAL 

HEALTH NETWORK BOARD CHAIR 

Dr. Bearer. Thank you, Senator Klobuchar. 

I am a practicing neonatologist, which means that I take care of 
the sickest of the babies, the newborn babies. I am also a wife and 
mother, and my son, Matthew, is in the audience today. 

Senator Klobuchar. Welcome, Matthew. Where are you? I can 
tell you want me to call you out. You are lucky I did not make you 
stand. 

[Laughter.] 

Dr. Bearer. I am currently Professor and Division Chief of 
Neonatology at the University of Maryland, and I am here today, 
though, as the Chair of the Board of the Children’s Environmental 
Health Network. 

The Network commends Senators Boxer and Inhofe for holding 
this hearing and to you for running it today and for their ongoing 
interest in environmental risks to children. 

I ask that my full statement be submitted for the record. 

The Network’s mission is to promote a healthy environment and 
to protect the fetus and child from environmental health hazards. 
I urge the Committee to embrace its role in ensuring that all chil- 
dren grow up in healthy environments. I will discuss three over- 
arching tenets. 

My first tenet is that the basic scientific facts of pediatric envi- 
ronmental health need to be incorporated into the policies and pro- 
grams in this Committee’s jurisdiction. Children, as we heard this 
morning, are not just little adults. They have unique vulnerabilities 
and susceptibilities. Because their systems are developing an expo- 
sure that causes little or no damage to adults may lead to irrevers- 
ible damage to children and the adults they become. 

Children are exposed every day to a mix of chemicals, most of 
them untested for their effects on developing systems, as Dr. Sol- 
omon just noted. Policymakers could — and must — do a better job of 
assessing the role that environmental toxicants have on affecting 
the current and future health of developing human beings. The 
predominant and worrisome assumption is that potential hazards 
are innocent until proven guilty. 

One example is bisphenol A, or BPA, which is widely used in con- 
sumer products. Only recently have scientific studies shown that 
BPA causes harm. These studies have come long after massive pop- 
ulation exposure has already occurred, with more than 90 percent 
of our citizens having BPA in their bodies. As a result of these re- 
ports BPA is being phased out of products used in the neonatal in- 
tensive care unit at the University of Maryland Hospital for Chil- 
dren. 

BPA is just one chemical that is ubiquitous in our environment 
and in our bodies. Parents understandably ask, how did we allow 
these substances to get into our children’s bodies when we know so 
little about them? I do not know how to answer them. 
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Most industrial chemicals are regulated through the Toxic Sub- 
stance Control Act, or TSCA, which was enacted in 1976. However, 
EPA comprehensively regulates very few chemicals under TSCA. 
We need to protect the health of children through our chemical reg- 
ulatory decisions. 

My second tenet is that children’s health and healthy children 
must be an ongoing priority for this and every Administration. A 
series of forward looking policies were adopted in the 1990s. Over 
time their original successes have stalled. Previously, leadership of 
an Interagency Task Force by the EPA Administrator and the Sec- 
retary of DHHS galvanized efforts across the Government. We need 
such a catalyst again in order to regain momentum. 

The Network believes that key components of the 1997 Executive 
Order on Children’s Environmental Health, such as the Inter- 
agency Task Force that it created, should be put into statute. Such 
legislation must also ensure that other key agencies handling 
childcare and related issues, most notably the Department of Edu- 
cation, are actively engaged. 

I want to highlight the importance of the EPA’s Office of Chil- 
dren’s Health Protection in this process. The Network feels that it 
must have a robust presence within EPA in steering policy and 
science initiatives for the good of protecting children. Their advi- 
sory committee, the CHPAC, plays a critical role in providing ad- 
vice and feedback to the EPA. 

My third tenet is that protection of children’s environmental 
health must occur indoors. One focus on interior environments such 
as homes, childcare centers and schools is necessary. For example 
little is known about the environmental health status of our 
childcare centers where 60 percent of children from 1 month to 5 
years of age spend more than 40 hours per week. Most people do 
not know that there is no agency authorized to intervene to protect 
children from environmental hazards in daycares, pre-schools or 
schools. 

The Occupational Safety and Health Administration does not 
protect pre-school or school children. Thus every day we require or 
children to spend hours in environments that are not required to 
be healthy and where they and their parents have no options, al- 
ternatives or recourse. 

The Network also commends the EPA for its existing healthy 
school activities. We are especially supportive of the proposed 
Clean, Green and Healthy Schools Initiative. If we work to ensure 
that the many environments that make up our children’s world are 
healthy and promote well-being we will improve the health of our 
children and the adults they will become. 

Thank you for the opportunity to testify. I would be happy to an- 
swer any questions. 

[The prepared statement of Dr. Bearer follows:] 
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Thank you for the opportunity to testify before you today. My name is Cynthia Bearer. 1 am a 
pediatric neonatologist and I currently serve as the Mary Gray Cobey Professor and Division 
Chief of Neonatology at the University of Maryland. I am here today as the Chair of the Board of 
the Children’s Environmental Health Network. We commend Senators Boxer and Inhofe for 
holding this hearing today and for your ongoing interest in environmental risks to children. 


The Network is a national organization whose mission is to promote a healthy environment and 
to protect the fetus and the child from environmental health hazards. The Network’s Board and 
committee members include internationally-recognized experts in children’s environmental 
health who serve on key Federal advisory panels and scientific boards. 

We at the Network recognize the long leadership that you, Madame Chair, have provided in 
protecting children from environmental hazards. You authored the first legislation in Congress 
to recognize children’s unique vulnerabilities and susceptibilities to toxicants in their 
environment and to propose necessary improvements to our regulatory framework to protect our 
children. Your leadership in this field has not wavered. 

I urge the Committee embrace its role in assuring that all children grow up in healthy 
environments. 


One component of creating healthy environments for children is for the Committee to assure that 
the basic facts of pediatric environmental health are incorporated into all of the policies and 
programs in its jurisdiction. These facts, supported by sound science as well as a solid consensus 
in the scientific community, include; 

■ Children’s bodies and behaviors differ from adults, in general, they are more vulnerable than 
adults to toxic chemicals. 

■ Children are growing. Pound for pound, children eat more food, drink more water and 
breathe more air than adults. Thus, they are likely to absorb higher doses of substances from 
their environment than do adults. Children have higher metabolic rates than adults and are 
different from adults in how their bodies absorb, detoxify and excrete toxicants. 

■ Children’s systems, including their nervous, reproductive, digestive, respiratory and immune 
systems, are developing. This process of development creates periods of vulnerability when 
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environmental exposures mtiy result in in-eversible damage while the same exposure to a 
mature system may result in little or no damage. 

■ Children’s behavior patterns can lead to different patterns of exposures. For example, they 
exhibit hand-to-mouth behavior, ingesting whatever substances may be on their hands, toys, 
household items, and floors. Children play and live in a different space than do adults. For 
example, veiy young children spend hours close to the ground where there may be more 
expo.sure to toxieants in dust, soil, and carpets as well as low-lying vapors such as radon, 
mercury vapor or pesticides. 

■ Children have a longer life expectancy than adults; thus they have more time to develop 
diseases with long latency periods that may be triggered by early environmental exposures, 
such as cancer or Parkinson's disease. 

These concepts may be more important today than they were 50 or 100 years ago because the 
world in which today’s children live has changed tremendously from that of previous 
generations. There has been a phenomenal increase in the substances to which children are 
exposed. According to the EPA, more than 83,000 industrial chemicals are currently produced or 
imported into the United States, Every day, children arc exposed to a mix of chemicals, most of 
them untested for their effects on developing systems. Many of these chemicals arc readily 
passed across the placenta to the fetus, to the infant via breast milk or through skin, or via food, 
toys and other children’s products. Many of these chemicals are also ingested in food and water 
or through the lungs. 

As epidemiologists see increasing rates of asthma, learning disabilities, and childhood cancers; 
as parents seek the causes of birth defects; as researchers understand more and more about the 
fetal origins of disease, policy makers must do a much better job of taking into account the role 
of environmental toxicants in affecting human health. 

Emerging science shows the need to act with caution to protect children from toxies 

Unfortunately, the traditional approaches used for setting standards, regulations and guidelines 
have been to use a onc-size-fits-all template, and that template is usually the healthy adult male. 
The predominant assumption in our regulatory approach to environmental protection is that 
potential hazards are innocent until proven guilty. 

One example is Bisphenol-A, or BPA. Bisphcnol-A is widely used in consumer products such as 
plastic baby bottles, toys, plastic water bottles, in thermal paper production, and the linings of 
metal food cans. BPA, originally developed as a replacement for the female hormone estrogen, 
is an endocrine disrupter. More than a million pounds are manufactured in the U.S. every year. 
Yet, we only recently have seen the publication of independent studies that have found harm, 
most disturbingly alterations of neurological development in early life. 

.Studies indicate that Bisphenol A can be found in more than 90% of the U.S. population. BPA is 
just one chemical that is ubiquitous in our environment and in our bodies. Parents 
understandably ask: “How did we allow these substances to get into our children’s bodies w'hen 
we know so little about them?’’ 
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The U.S. Environmental Protection Agency (EPA) regulates thousands of industrial chemicals 
through the Toxic Substances Control Act (TSCA) (15 U.S.C. s/s 2601 et seq.). This statute was 
adopted by Congress in 1976, 

As far back as 1994, the then-General Accounting Office (GAO) concluded that EPA regulates 
few chemicals under TSCA, listing only five (PCBs, chlorofluorocarbons, dioxin, asbestos and 
hexavalent chromium). 

One of these — PCBs — was required to be regulated by the statute and led to one of the only 
two cases in which the EPA used TSCA to attempt a comprehensive approach to the regulation 
of chemicals. 

The other Agency effort to undertake a comprehensive approach to the regulation of a chemical 
was for asbestos. After 10 years of building its case, the courts ruled that EPA was unable to 
make a supportable finding under TSCA for regulating asbestos - a known human carcinogen 
which has caused at least 200,000 deaths in the U.S. 

Some of the concepts that must be adopted if we are to replace TSCA with a statute that protects 
children include: 

• Health protection of children as the basis for chemical regulatory decisions. 

■ A strong safety standard, 

• A high priority on protecting children's health and that of other vulnerable populations. 

■ Don’t allow exposure to chemicals that do not meet core information requirements. 

■ Shift the burden of proof to industry to demonstrate safety of a chemical. 

> Establish a process with deadlines and commitment to timeliness. 

■ Reward the development of science-based information about chemicals and exposures. 

■ Provide an additional safety margin for children, pregnant women, the fetus, nursing women, 
and women of child-bearing age. 

■ Prohibit health information from being declared as “confidential busine.ss information” 

A reformed TSCA should protect children from chemicals that interfere with their hormone 
systems, such as BPA, and from unknown or emerging threats to health such as nanotechnology 
and perfluorinated chemicals. The Agency must also be at the forefront of using promising new 
scientific methodologies, such as epigenctics, genomics and metabolomics, to more 
expeditiously and accurately protect the health and development of our most vulnerable. When 
we protect the most vulnerable, we protect everyone. 

Children’s health and healthy children must be an on-going priority for this and every 
Administration 

Since the Network’s creation in 1992, great leaps forward have been made. 

Most recently, the EPA has taken many steps that will move us toward healthier environments 
for children and we commend Administrator Jackson for her leadership. This includes better 
protections for faimworkers and farmworker children from pesticides and improving pesticide 
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labeling as well as initiatives to improve environmental health in schools. We believe that the 
Agency will continue to make strides forward to better protecting children. 

However, Administrator Jackson and her Agency face a difficult challenge of regaining lost 
momentum. 

In 1 997, President Clinton issued Executive Order 13045, to protect children from environmental 
health and safety risks, resulting in notable successes and promising initiatives, most notably an 
effective interagency task force. Since 1995, EPA has a policy requiring the Agency to 
consistently and explicitly evaluate environmental risks of infants and children in all risk 
assessments, risk characterizations, and in setting environmental and public health standards. 
Since 1997, the Office of Children’s Health Protection (OCHP) has led the Agency’s efforts to 
protect children from environmental hazards. 

Over a number of years, the Executive Order was weakened and its inter-agency task force is 
now moribund. The EPA policy has not been followed routinely and consistently. For example, 
the Agency’s updated cancer supplemental guidance is not applied across-the-board, as EPA’s 
own Science Advisory Board (SAB) recommended and which would result in better protecting 
children from earcinogens. Once highly effective and well-regarded, the OCHP has struggled 
with staffing and funding issues as well as the dilution of its mission. 

The interagency task force established under the Executive Order engendered collaboration 
across agencies critical to addressing children's environmental health and safety issues like 
asthma, lead poisoning, childhood cancer, injury prevention and establishment of the National 
Children’s Study. These have involved a myriad of agencies (e.g., EPA, HHS, HUD, Education, 
CPSC and others). Leadership of the task force by the EPA Administrator and the Secretary of 
HHS catalyzed efforts across the government. 

First, the Network believes that key components of this Executive Order, such as the interagency 
task force, should be put into statute and would be very valuable in protecting children.. Doing 
so would make it more difficult for agencies to ignore it in the future 

Such legislation must also assure that other agencies with jurisdiction over environments w’here 
children spend much of their time — most notably the Department of Education - are active 
and engaged partners. This also includes those offices handling child care and related issues. 

As you know, leadership at senior levels is critical to making changes and getting things done. 
Thus, the knowledge of and commitment to children’s environmental health should be an 
important qualification for all political appointees to relevant posts, as well as those in career 
posts. We commend you, Madame Chair, for using confinnation hearings to put appointees on 
the record regarding these concents. We hope that this becomes a tradition for this Committee 
and among your colleagues. 

The Network believes that the OCHP and its advisory body, the Children's Health Protection 
Advisory Committee (CHPAC), has been and should continue to be the conscience for children’s 
health protection in EPA, as well as a spotlight to highlight accomplishments, shortfalls, and 
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opportunities. Thus, the CHPAC and possibly OCHP itself might be created in statute, with 
assurances that a substantial portion of CHPAC appointees be independent experts in pediatric 
environmental health. 

In sum, the Netw'ork urges the Committee to direct the Agency to assure that all of its activities 
and programs - including regulations, guidelines, assessments and research - specifically 
consider children. The Agency’s work must always assure that children and other vulnerable 
subpopulations are protected, especially poor children, minority children, farmworker children, 
and others at risk. 

Protecting Children’s Environmental Health, Indoors 

A focus on the home environment, including the pollutants and products to which children are 
exposed, is necessaiy. Young children spend hours close to the ground where there may be more 
exposure to toxicants in dust, soil, and carpets as well as in low lying vapors such as radon or 
pesticides. Normal child development includes a great deal of hand-to-mouth behavior. This 
behavior provides another potent avenue for exposure to a variety of environmental chemicals. 

Millions of preschoolers enter care as early as six weeks of age and can be in care for more than 
40 hours per week. Yet little is known about the environmental health status of our child care 
centers nor how to assure that they are protecting this important group of children. 
Environmental health is rarely if ever considered in licensing centers or training child care 
professionals. The Network is one of the few entities who conduct educational and assessment 
activities at child care centers, often supported by some EPA regional offices. Much more needs 
to be done to assure that this environment is a healthy one. 

The EPA and many others are working to improve school environmental health, though, again, 
much more needs to be done. Each school day, about 54 million children and nearly 7 million 
adults — 20% of the total U.S. population — spend a full week inside schools. Unfortunately, 
many of the nation’s 121,000 public and private K-12 school facilities are shoddy or even “sick” 
buildings whose environmental conditions harm children’s health and undennine attendance, 
achievement, and productivity. In 1996 GAO reported that more than 13 million children were 
compelled to be in schools that threatened their health and safety. 

Most people do not know that no agency is authorized to intervene to protect children from 
environmental hazards in schools. The Occupational Safety & Health Administration does not 
protect schoolchildren. It also doesn’t cover a school employee unless the employee’s job 
description specifically mentions the handling of hazardous chemicals. Thus, every day we 
require our children to spend hours in an environment where they and their parents have no 
options, alternatives or recourse if the environment is not healthy. 

Thus, Madame Chair, we commend you for the leadership you have show'n in fighting for 
healthier school environments, such as monitoring for air toxics around schools and addressing 
contaminants found in drinking water at some schools. 
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The Network also commends the EPA for its existing healthy schools activities, such as the 
Indoor Air Quality Tools for Schools program and other voluntary activities. We are especially 
supportive of the proposed Clean, Green and Healthy Schools Initiative in the EPA’s FY 20 U 
budget. Under this initiative, EPA will co-lead an interagency effort in integrating existing 
school programs including asthma, indoor air quality, and enhanced use of integrated pest 
management. Among other activities, there will be increased air toxics monitoring for schools. 

The Network believes that further .steps to improve the school environment require examining 
other environmental hazards in school, such as pesticides, cleaning solutions, and other products. 

For all indoor environments — home, child care, and school — indoor air quality is an ongoing 
challenge. The air within homes and other buildings can be more seriously polluted than the 
outdoor air in even the largest and most industrialized cities. Since children spend between 80 
and 90 percent of their time indoors, poor indoor air quality may post a greater risk to their 
health than exposure to outdoor air pollution. 

Yet parents, caregivers, teachers, and facility managers have no guidance as to when the line 
between healthy and unhealthy indoor air is crossed. The Netw'ork acknowledges that the 
challenge is great, but believes that the Agency should be directed to work toward standards for 
indoor air quality. 

In brief, in order to be healthy you have to live in a healthy place. If we work to assure that the 
many environments that make up our children’s world are healthy, we will improve the health of 
our children. 

In conclusion, the ultimate question is; are we committed to protecting our children from 
environmental health threats? 

Waiting for certain evidence of harm means that a generation or more of children would be 
placed unnecessarily at risk of life-long, irreversible damage. For every exposure to a potentially 
harmful chemical that we eliminate, we reduce the risk of disease or disability, and help to assure 
that our children will have long, healthy and productive lives. 

Thank you for the opportunity to testify on these critical issues, and thank you for your 
outstanding leadership on behalf of children. I would be happy to answer any questions you may 
have. 
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Senator Barbara Boxer 

I. Dr. Bearer, you testify that EPA's Office of Children's Health Protection and the Children's 
Health Protection Advisory Committee are really "the conscience for children's health protection 
in EPA Could you please describe why you believe they are the conscience of the agency and 

how they can best help to provide strong leadership on this important issue? 

Though it is too seldom recognized as such, the EPA was created as a health agency -- its 
mission is to protect human health as well as to protect the environment. Since children can be 
more susceptible to harm from environmental toxicants than adults, when EPA protects children 
and other vulnerable populations, it protects all of us. 

Thus, the parts of the Agency which are focused on children - the Office of Children's Health 
Protection and the Children’s Health Protection Advisory Committee -- provide a valuable 
compass for all Agency activities, as well as an important lens through which all Agency actions 
should be considered. 

Thus, these entities need adequate resources to assure they can provide the appropriate focus on 
children and their developing systems for the entire Agency. Just as importantly, these entities 
require adequate stature and authority to assure that their guidance is followed and that all 
Agency actions are considered in the tight of their impact on children and, ultimately, can be 
shown to be protective of children. 

Other important but unrelated functions should be removed from the OCHP to allow the office to 
maintain its focus. 


2. Dr. Bearer, you testify about the importance of protecting children's health at schools. As you 
know, this is an issue that I also take very seriously. How would you describe the current 
Administration's initiatives to protect children's environmental health at schools? 
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Madame Chair, your long commitment to and strong leadership on behalf of protecting 
children’s environmental health is well known. 

The Network applauds the actions undertaken by the Administrator regarding air toxics near 
schools and school siting issues. The Network strongly supports the Clean, Green and Healthy 
Schools Initiative. It’s vital that “healthy” is in this initiative, along with “clean” and “green.” 

We’re glad that the Administration recognizes, as others have said, that a green school is not 
necessarily a healthy school. Worthy efforts ~ such as increasing insulation at a school to 
improve energy efficiency — can have unintended harmful side effects, such as creating or 
exacerbating indoor air quality problems, if health is not also considered at the same time. 

Creating green and healthy schools and child care facilities means that our children can reach 
their full potential. With clean, green and healthy facilities, 

• Children are healthier 

> Educational outcomes such as attendance and achievement improve 

• Health care costs decrease 

• The need for special education services is reduced 

• Green jobs are created in thousands of local communities 

• Energy demands decrease and the use of renewables increases; and 

• A workforce skilled in “green and healthy” facility construction and maintenance is created. 

As a result, our communities are improved in a variety of dimensions. Thus, the Network is 
delighted that the Administration’s focus is in all three areas. We encourage this initiative to be 
a part of a revitalized interagency task force on children’s environmental health. One goal of this 
initiative should be to develop a coordinated Federal strategy to work with states to accelerate 
Federal and state actions promoting healthy school and child care environments for all children. 

We support not only the Administration’s proposed S6.2 million increase (to $6.3 million) to 
create healthier school environments for ail children but we also support additional funds to 
restore funding to the child health and schools programs cut by the previous Administration. 

Another important environment, where millions of our youngest children spend 40 or more hours 
per week -- the child care setting — should also be incorporated into this initiative. The 
Network has identified child care facilities as a missed opportunity to address children’s 
environmental health. The Network has launched a successful program to fill this gap and 
welcomes additional initiatives to protect these most vulnerable children. 
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Senator David Vitter 

!. What kind of opporiunilies da you believe exist for belter coordination between EPA and the 
medical community? 

To foster better coordination, within the EPA, the Agency should increase the number of 
employees who are physicians, nurses (especially pediatricians and pediatric nurses), and 
epidemiologists. Such professionals should be serving on advisory panels as a matter of routine, 
but this participation alone is insufficient. By developing and staffing positions specifically 
requiring qualified professionals in these fields, EPA would have the needed internal expertise 
on children’s health, children’s health research, and epidemiologic studies. Without such in- 
house knowledge, the valuable input from health professionals on advisory committees, and even 
the framing of issues and questions presented to these advisory committees, are not maximized. 
The Agency needs staff who are comfortable with children’s health issues and the tools to 
examine them for the health benefits. 

Improved inter-agency coordination is necessary. In the past, through the Interagency Task 
Force on Children's Envirorunental Health and Safety and the associated Senior Staff Policy 
Committee, EPA worked very closely with the HHS Office of the Secretary, the Surgeon 
General's Office, the CDC, and NIEHS. These relationships offered EPA entree to the medical 
community. The reinvigoration of these two committees will foster greater contact between EPA 
and the medical and health professions. 

Externally, all health professions can do a better job of assuring that their members are trained in 
the health impacts of environmental exposures, although some professions are further along in 
this process than others. EPA can provide leadership and support in this area. 

Other specific ideas to foster improved coordination include; 

• Recruit physicians and nurses to staff the Office of Children’s Health Protection 

• Assure that pediatric health professionals serve on the Children's Health Protection 
Advisory Board. 

• Work with organizations of health professionals to distribute information to their 
members. For example, in the past, the Agency provided funding to support distribution 
of tbe Handbook of Pediatric Environmental Health, which is published by the American 
Academy of Pediatrics.. 

• Initiate on-going efforts to hire physicians and nurses through the Public Health Service. 

• Establish fellowships for members of different health and medical specialties at the 
Agency. 

• Work with HRSA and the Public Health Service to educate health professionals about 
children's environmental health issues. 
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Senator Klobuchar. Thank you very much, Dr. Bearer. 

Dr. Schettler. 

STATEMENT OF TED SCHETTLER, M.D., M.P.H., SCIENCE DI- 
RECTOR, SCIENCE AND ENVIRONMENTAL HEALTH NET- 
WORK 

Dr. Schettler. Thank you very much, Madam Chair, and thank 
you for the opportunity to testify here today. 

I am Ted Schettler, and I am the Science Director of the Science 
and Environmental Health Network. I am a physician, and I also 
have training in public health and environmental medicine. 

We have heard from a number of people today that developing 
children are uniquely vulnerable to environmental exposures. I 
would like to add to that that early life exposures can also increase 
the risk of chronic degenerative diseases in adulthood so that while 
we are protecting our children, we are also lowering the risk of dis- 
ease later in life. 

We have also heard that during the 1990s it appeared that EPA 
was taking steps to address many of the unique aspects of chil- 
dren’s environmental health, but since then some of these efforts 
have fallen short. I would like to just add two examples from my 
own experience to illustrate this. 

The first has to do with the potential for some commonly encoun- 
tered chemicals to disrupt the function of hormones and other 
chemical messengers that are important during child development. 
These chemicals are called endocrine disrupters. 

During the 1980s and 1990s it became apparent that reproduc- 
tion and development of many species of wildlife were being af- 
fected by exposures to these chemicals, and laboratory findings con- 
firmed these outcomes. Many scientists then began to wonder 
whether the increasing incidence of cancer of the testes, prostate, 
breast, birth defects of the male reproductive tract, lower sperm 
counts, behavioral disorders and other abnormalities in humans 
might be explained in part by similar exposures. 

So, in 1996 the EPA created the Endocrine Disrupter Screening 
and Testing Advisory Committee in response to a congressional 
mandate, and the EPA was directed to develop a screening pro- 
gram to determine whether certain substances may have endocrine 
disrupting effects. This was supposed to be implemented by 1999. 
I served on that Advisory Committee, and we delivered consensus 
recommendations by the statutory deadline in 1998. 

Unfortunately, thereafter EPA missed deadline after deadline 
and became bogged down in an endless set of validation exercises 
that remain unfinished today. Meanwhile, thousands of chemicals 
in consumer products, food, water and air have not been tested for 
endocrine disrupting properties. 

Recently, the Endocrine Society, the American Medical Associa- 
tion and the American Chemical Society have called for reducing 
exposure to endocrine disrupters as well as more rapid advance- 
ment of the screening program. Sadly, the EPA is a decade late, 
and we are still waiting. 

My concerns about human exposures to commonly encountered 
chemicals are not limited, however, to endocrine disrupters. As we 
have also heard flaws in the Toxic Substances Control Act have al- 
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lowed thousands of untested chemicals to remain in commerce with 
limited or no toxicity information. 

A second example is the failure of EPA to require adequate eval- 
uation of the impact of pesticides and other chemicals on brain de- 
velopment. The agency has the authority to require those data from 
pesticide registrants but historically has been reluctant. 

In the 1990s, the EPA finally asked for developmental 
neurotoxicity testing of a group of pesticides called 
organophosphates, which are notoriously toxic to the brain. But if 
we thought that we were finally going to see more regular require- 
ments for this information we were sadly disappointed in 2007 
when EPA registered the fumigant methyl iodide for use without 
it. This chemical is an extremely toxic chemical. It causes severe 
nervous system toxicity in adults who are accidentally exposed. Un- 
fortunately, effects on the developing brain have never been stud- 
ied. 

In my written testimony I have described why I and others be- 
lieve we must be concerned. EPA’s rationale for not requiring the 
data on this pesticide is based on an untested hypothesis for which 
there is little evidence. 

The Department of Pesticide Regulation in California carried out 
its own risk assessment of methyl iodide and set it out for external 
review by a scientific review committee. In its final report that 
committee not only expressed concern about the likelihood of 
human exposure when this chemical is used in agriculture but also 
said — and I am quoting — an equally important element in our re- 
view was the data that we would have wished to assess but that 
was insufficient or nonexistent altogether. The lacunae in our 
knowledge about methyl iodide are particularly wide and deep in 
relation to key aspects of its potential toxicity such as 
neurodevelopmental effects. That is the end of the quote. 

Wide and deep data gaps with respect to this chemical’s effect on 
the developing brain. Yet the EPA registered it for use. 

So, in conclusion, some efforts to protect children’s health that 
were taking hold seem to have slowed and even been abandoned. 
Developing children continue to be exposed to environmental 
chemicals without adequate safety assessment, many of these 
under the authority of the EPA. Meaningful TSCA reform and 
EPA’s exercise of its existing authority are essential in order to 
protect developing children — and really people of all ages — from the 
impacts of exposure to hazardous chemicals. 

Thank you. Madam Chair. 

[The prepared statement of Dr. Schettler follows:] 
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Thank you for the opportunity to submit testimony to this Committee. My name is Ted Sehettler 
and 1 am Seience Director of the Science and Environmental Health Network (SEHN). SEHN is 
a not-for-profit organization working in collahoration with environmental and publie health 
groups, health professionals, legal scholars, ethicists, government officials, legislators, and others 
seeking to protect public health and the environment for this and future generations. 

1 am a physician and also have training in public health, toxicology, epidemiology, and 
environmental medicine, I practiced medicine for more than 30 years. I served on the U. S. 
Environmental Protection Agency’s (EPA) Endocrine Disrupter Screening and Testing Advisory 
Committee (EDSTAC) from 1996-1998 and the Endocrine Disrupter Methods Validation 
Subcommittee from 2001-2003. I also served on the National Academy of Sciences’ committee 
on defining concerns associated with products of animal biotechnology. 

The Vulnerability of Developing Children 

From an extremely large body of scientific work we know that, compared to adults, developing 
children are uniquely susceptible to hazardous environmental exposures. Windows of 
vulnerability during in utero development, infancy, and childhood increase risks of some adverse 
health outcomes resulting from exposures, often with lifelong consequences. Among the better 
known examples, lead exposures that have minimal or no discemable impacts in adults can 
permanently alter brain development and function in a child. Similarly, fetal alcohol exposures 
can have lifelong impacts in children, while the same exposure in adults has only mild, transient 
effects. 

Many of the reasons for this vulnerability are well understood and others are being worked out at 
the molecular, cellular, and tissue levels. During fetal, infant, and child development, cells 
rapidly divide, tissues and organs are formed, and signaling mechanisms, hormone levels, 
feedback loops, and their set points are established. Exposures to hazardous chemicals as well as 
other environmental influences may perturb these events through various mechanisms with long- 
tenn consequences. 

It is also important to recognize the substantial and growing evidence showing that 
environmental exposures during development can increase the risk of chronic, degenerative 
diseases much later in life.' For example, life-long cumulative exposures to lead, including 
developmental exposures, increase the risk of cognitive decline and Parkinson’s disease in 
people decades later. Animal studies show that early life exposure to certain pesticides seem to 
prime the brain, making it more susceptible to further exposures in adulthood, resulting in 
neurodegeneration in areas responsible for Parkinson’s disease. Indeed, epidemiologic studies 
show an increased risk of Parkinson’s disease in agricultural communities where pesticides are 
heavily used.*^ Thus, while protecting children, we are also lowering the risk of various diseases 
and disabilities much later in life. 

Endocrine disrupters 
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One area of concern that I would like to highlight is the potential for some pestieides, metals, and 
various other industrial chemieals to disrupt the function of hormones and other chemical 
messengers that are vital to normal human development and funetion. These chemicals are 
known as endocrine disrupters. 

An endocrine disrupter is "an exogenous agent or mixture of agents that interferes with or alters 
the synthesis, secretion, transport, metabolism, binding action, or elimination of honuones that 
are present in the body and are responsible for homeostasis, growth, neurologieal signaling, 
reproduction and developmental processes.”'' Endocrine disrupters interfere with the body's key 
signaling pathways and can cause harm, especially during fetal and early life development. 

Endoerine disrupters gained increased public and scientific attention during the 1990s, although 
the capacity for certain industrial chemicals to mimic or otherwise interfere with homione 
function was know'n at least as long ago as the 1930s. For example, in 1938, scientists showed 
that bisphenol A, a chemical used to make many consumer products today, has estrogen-like 
properties, although its molecular structure is quite different fium naturally-occurring estrogen.’ 
The use of this chemical is now' so widespread that, according to the Centers for Disease Control 
and Prevention, 93% of all Americans have residues of bisphenol A in their urine.* Recent 
studies link bisphenol A levels to altered brain development, heart disease, and diabetes.’ * 

In the 1950s, 1960s, and early 1970s the potent synthetic estrogen, diethylstilbestrol was 
purposely given to many pregnant women with the unfounded promise that it would help to 
prevent iniscaiTiages and promote healthier pregnancies. Tragically, fetal exposure to DES 
resulted in abnormalities of reproductive tract development in females and males and a sharply 
increased risk of reproductive tract cancers in women decades later.’ Thus, we learned through 
uncontrolled human experimentation that certain chemicals could profoundly alter development 
with consequences that were otfen not apparent at birth and might only become manifest decades 
later. 

During the 1980s and 1990s exposures of wildlife to industrial chemicals and their health effects 
were increasingly reported in the scientific literature." ’’ Reproduction and development of 
birds, amphibians, reptiles, and mammals have been affected by exposure to endocrine 
disrupting chemicals.*’ Fish in numerous rivers, including the Potomac, have disrupted sexual 
development — specifically feminized male fish. When this finding was first noted in England in 
the 1 990’s,*'' it was considered unusual. It is now recognized as a widespread, pervasive 
phenomenon. 

Based on findings in wildlife and laboratory animal studies, many scientists are concerned that in 
humans, the increasing incidence of cancer of the testis, prostate, and breast, birth defects of the 
male reproductive tract, lower spenn counts, behavioral disorders, diabetes, and a wide range of 
other abnonnalities may result, at least in part, from exposures to endocrine disrupting 
chemicals.” 


A recent report shedding new light on a puzzling observation that has baffled scientists for years 
is illustrative.'* Many studies find a higher incidence of testicular cancer and male reproductive 
tract abnonnalities in Danish men than in nearby Finland. Finnish boys have larger testes and 
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higher sperm counts than Danish boys. Reasons for these differences have been unclear. 
Recently, scientists analyzed the breast milk of 68 women from the two countries for 121 
different chemicals and found significantly higher levels in the milk of the Danish women. The 
chemicals tested for included flame retardants, pesticides, phthalates, polychlorinated biphenyls, 
dioxins, and furans. These chemicals are commonly identified in biomonitoring studies around 
the world, including in the US, Their concentration in breast milk is a good indicator of fetal 
exposures during pregnancy. Clearly, this kind of study cannot definitively establish a causal 
relationship between the different levels of these industrial chemicals in mothers in Denmark and 
Finland and the patterns of male reproductive tract abnormalities in the two countries. But a 
causal relationship is entirely plausible, based on what we know about the effects of many of 
these chemicals in laboratory animal studies. Current environmental exposures also include 
hundreds if not thousands of chemicals that were not tested for in this study that may also be part 
of the problem. 

Because of growing concern about endocrine disrupting chemicals, in 1996 the EPA created the 
Endocrine Dismptor Screening and Testing Advisory Committee (EDSTAC) in re.sponse to a 
Congressional mandate in the Food Quality Protection Act and authorization in the Safe 
Drinking Water Act Amendments of 1996, 

These laws specified that EPA: 

. .develop a screening program, using appropriate validated test systems and other 
scientifically relevant information, to determine whether certain substances may have an 
effect in humans that is similar to an effect produced by a naturally occurring estrogen, or 
other such endocrine effect as the Administrator may designate,” 

The laws required EPA to develop a screening program by August 1 998, to implement the 
program by August 1999, and to report on the program’s progress by August 2000. 
Unfortunately, EPA is now about a decade behind. 

1 served on the EDSTAC. The committee included representatives from industry, government, 
environmental and public health groups, and academia. We were charged with developing 
consensus-based recommendations for a screening program that would provide EPA the 
necessary information to make regulatory decisions about endocrine effects of chemicals. 

The committee delivered a final report by the statutory deadline of August 1998.” It included a 
groundbreaking priority setting, screening and testing approach that encompasses the universe of 
chemicals in use today, evaluates a range of human health and ecological effects, and 
recommends a feasible, health-protective, approach. The committee: 

• recognized that problems with endocrine disruption go beyond estrogen, and also called 
for screening of chemicals for interference with male androgens and thyroid hormone. 

• recommended the use of new technologies to rapidly pre-screen numerous chemicals to 
see if they interact with hormone receptors in vitro (in the “test-tube”). The committee 
recommended that this technology be used to rapidly evaluate the ten thousand most 
widely-used chemicals within one year. 
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• recommended a computer-based tracking system allowing information about health 
effects and exposure to be collected in one place to facilitate prioritization. That database 
didn’t exist then, and it doesn’t exist today. 

• urged EPA to accept nominations from the public of chemicals or chemical mixtures for 
expedited testing. This would allow workers, or impacted communities to press for more 
information about chemicals to which they are exposed. 

Unfortunately, EPA missed deadline after deadline and became bogged down in an endless set of 
validation exercises that remain unfinished. Many of the recommendations were discarded. 
Finally, a decade late, EPA implemented an extremely scaled down version of the program when 
it issued the first test orders in October, 2009. Only 67 chemicals are on the list for this first 
round of screening - mostly pesticides, including a number of chemicals that are already well- 
known endocrine disruptors.'* Meanwhile tens of thousands of chemicals in consumer products, 
food, water, and air have not been tested for endocrine disrupting properties. 

In 2009 the Endocrine Society evaluated the science on endocrine disrupters and concluded: 

“The evidence for adverse reproductive outcomes (infertility, cancers, malformations) 
from exposure to endocrine disrupting chemicals is strong, and there is mounting 
evidence for effects on other endocrine systems, including thyroid, neuroendocrine, 
obesity and metabolism, and insulin and glucose homeostasis.”'^ 

The Endocrine Society is the premier professional organization devoted to research on hormones 
and the clinical practice of endocrinology. It is comprised of over 14,000 research scientists and 
physicians from over 100 countries. This statement has since been endorsed by the American 
Medical Association, which is joining the Endocrine Society in calling for decreased public 
exposure to endocrine disrupting chemicals. The American Chemical Society just issued a 
similar statement with additional recommendations for; “More rapid advancement of the 
congressionally-mandated effort by the EPA, called the Endocrine Disrupter Screening Program 
(EDSP).”^“ 

As a result of EPA’s failure to implement a strong endocrine disrupter screening program, the 
Endocrine Disruption Prevention Ad was introduced in Congress in 2009. This act would 
authorize a new research program at the National Institute of Environmental Health Sciences 
(NIEHS) to identify endocrine disrupting chemicals, using the most cun'ent science. It would 
establish an independent panel of scientists to oversee research and develop a prioritized list of 
chemicals for investigation. If the panel detennined that a chemical presented endocrine- 
disrupting concerns, it would compel the federal agencies with established regulatory authority 
to report to Congress and propose next steps within six months. .NIEHS has the capacity to carry 
out such a research program if provided with appropriate resources. But EPA remains the 
regulatory authority responsible for protecting children from environmental threats. 

I have focused here on endocrine disrupting chemicals, but my concerns about human exposures 
to industrial chemicals are not limited to those with endocrine disrupting properties. Well-known 
flaws in the Toxic Substances Control Act (TSCA) have allowed tens of thousands of untested 
industrial chemicals to stay on the market and new ones brought to market with limited or no 
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toxicity information. These include chemicals to which workers and people in the general 
population, including pregnant women and children, are regularly exposed. 

The EPA Office of the Inspector General’s (OIG) report, released in February, 2010, and 
previous GAO reports clearly describe these problems."' Not only are basic safety data 
lacking, but whatever limited infonnation is submitted to the agency is frequently accompanied 
by requests to protect it from public disclosure. The OIG report concludes that the agency’s 
process is "predisposed to protect industry infonnation rather than to provide public access to 
health and safety studies." Physicians and other health care professionals do not have access to 
the data they need in order to appropriately advise patients, and workers and communities remain 
ignorant of the potential hazards of the chemicals to which they may be exposed. 

Meaningful TSCA refonn is essential in order to protect developing children and people of all 
ages from the impacts of exposure to hazardous chemicals in consumer produets, food, water, 
and air. 

The impacts of industrial chemicals, including pesticides, on brain development and 
function 

Another area of concern to bring to your attention is the failure of EPA to require adequate 
evaluation of the impacts of industrial chemicals, including pesticides, on brain development and 
function in children. Ample scientific evidence confirms the unique susceptibility of the 
developing brain to chemical exposures that can disrupt one or more of a number of biologic 
processes that must proceed in an orderly fashion as brain architecture and chemistry are 
established throughout pregnancy, infancy, and childhood. 

Lead, mercury, polychlorinated biphenyls (PCBs), arsenic, ethyl alcohol, and toluene are 
recognized cause.s of neurodevelopmental disorders."^ A large body of experimental and human 
epidemiologic evidence shows diverse, long-lasting impacts of these substances on the ability of 
children to learn, remember, pay attention, and behave appropriately. The effects can occur after 
relatively low-level exposures that have no discernable effects in adults. 

Policies that reduce exposures to these substances have been successful. For example, the 
removal of lead from gasoline resulted in a sharp decline in average blood levels in children 
throughout the US. Even so, the economic consequences of lower IQ resulting from lead levels 
in children in the US today are conservatively estimated to be in excess of $40 billion amiually.*'' 
That figure does not take into account costs to society incurred by responding to special 
educational needs and disruptive or criminal behavior. 

Unfortunately, these well-studied substances are the exception. The large majority of industrial 
chemicals have never been evaluated for their potential impact on the developing brain of 
children. This is true even for those chemicals known to be toxic to the nervous system more 
generally. 

Pesticides and organophosphates 
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Under the Federal Insecticide, Fungicide, and Rodenticide Act, the EPA has the authority to 
require pesticide registrants to provide data about the impacts of their chemicals on the 
developing brain. But these data are not part of the core requirement, and the agency may decide 
on a case-by-case basis whether to require their submission. Flistorically, the EPA has always 
been reluctant to exercise this authority, even when a food-use pesticide was known to have 
nervous system toxicity as the mechanism whereby it killed pests. 

Organophosphates are a group of pesticides that are notorious nervous system toxicants. They 
disrupt nerve impulse transmission and can cause a plethora of symptoms. In the 1990s and early 
2000s a delayed, slow trickle of developmental neurotoxicity data on various organophosphates 
was delivered to EPA by registrants after a data call-in. These data finally led to some 
restrictions, including a phase out of chlorpyrifos-containing products for home and garden use. 
Chlorpyrifos is among the organophosphate pesticides known to adversely impact the developing 
brain of children as well as laboratory animals.^^ But chlorpyrifos remains in widespread 
agricultural use in the US today.^^ About 8 million pounds are applied to US crops annually. 
Children in farming communities are regularly exposed to this and other organophosphate 
neurotoxins.^’ It is difficult to imagine the justification for continued use of chlorpyrifos in 
agriculture. 

Methyl iodide 

Recently, the EPA considered a registrant’s application for the agricultural use of the fumigant 
methyl iodide (Mel). This chemical should have waved red flags within EPA, demanding 
neurodevelopmental toxicity testing before registration. Yet, EPA failed to require it and 
registered the chemical for use without knowing what it might do to the developing brain of a 
fetus, infant, or child. 

Mel was developed as a substitute for methyl bromide, a fumigant that is supposed to be phased 
out under the Montreal Protocol because it depletes stratospheric ozone. Mel is an extremely 
toxic chemical that must be handled with extraordinary care in the laboratory setting. It is 
damaging to DNA, causing mutations, and is listed on the California Proposition 65 list as 
“known to the State of California to cause cancer.” But, here 1 want to focus on impacts of Mel 
on the developing brain. 

Methyl iodide is highly likely to be a developmental neurotoxicant, with long-lasting impacts on 
the brain of fetuses, infants, and young children at levels of exposure lower than those that cause 
damage to the adult brain. This concern is based on several lines of evidence: 

Methyl iodide is a documented neurotoxicant. The Material Safety Data Sheet from Mallinkrodt- 
Baker Inc. (italics added) states’* “DANGER! MAY BE FATAL IF SWALLOWED, INHALED 
OR ABSORBED THROUGH AFFECTS CENTRAL NERVOUS SYSTEM. CAUSES 
IRRITATION TO SKIN, EYES AND RESPIRATORY TRACT. 

U.S. EPA’s own risk assessment begins the discussion of Mel (here called iodomethane) toxicity 
with the following statement (italics added): 
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“The pattern of toxicity attributed to iodomethane exposure via the inhalation route 
includes developmental toxicity (manifested as fetal losses and decreased live births), 
histopathology findings (respiratory tract lesions and salivary gland squamous cell 
metaplasia ), thyroid toxicity, neurotoxicity and generalized systemic toxic effects (body 
weight and body weight gain decreases). The critical effects of iodomethane exposure via 
the inhalation route are the fetal losses observed in two developmental toxicity studies in 
rabbits, the histopathological lesions reported in three studies, and the neurotoxic effects 
(clonic convulsions, decreased body temperature and motor activity) seen in the acute 
neurotoxicity study in rats,” (U.S. EPA, Human Health Risk Assessment: Iodomethane, 
page 4) 

and 

“Acute inhalation; Three critical endpoints have been identified for this risk assessment: 
nasal histopathology in the subchronic inhalation toxicity study in rats, the fetal losses in 
the developmental toxicity study in rabbits, and neurotoxicity in rats." (U.S. EPA, 

Human Health Risk Assessment: Iodomethane, page 4) 

and 

“In regards to the potential role of iodomethane as a neurotoxicant, the inhalation acute 
neurotoxicity study in rats revealed that iodomethane exposure elicited clonic 
convulsions (repetitive mouth and jaw movement), a 2-3" C decrease in body temperature, 
and an 80% decrease in motor activity in the absence of neuropathology.” (U.S. EPA, 
Human Health Risk Assessment: Iodomethane, page 13) 

Reports of human exposure to Mel are published in the medical literature. Individuals who have 
been acutely exposed to sufficient levels of Mel, usually accidentally in an occupational setting, 
may develop “symptoms of irritability, headache diplopia, nystagmus, lethargy, somnolence, 
slurred speech, ataxia, dysmetria, and visual disturbances. Parkinsonism and cerebellar 
neurologic dysfunction are manifest. These symptoms may progress to paralysis, convulsions, 
coma, and death. If recovery occurs, the acute neurologic symptoms may recede over several 
weeks, giving way to late neuropsychiatric sequelae such as behavioral disturbances, and 
cognitive deficits, psychoses, and emotional lability.” 

The mechanism(s) by which Mel exerts its neurotoxic effects are not completely understood. 
However, it is clear that glutathione (GSH) depletion is an important contributor in the causal 
pathway leading to neurotoxicity. Glutathione is a naturally-occurring antioxidant that enables 
the body to cope with toxic substances that cause oxidative stress. Several studies conclude that 
glutathione depletion alone leads to neurotoxicity. In these studies, depiction of glutathione 
prior to methyl iodide exposure enhanced neural cell damage and supplementation of glutathione 
prior to exposure was protective. The authors conclude that oxidative stress and associated 
mitochondrial damage are critical components of the neurotoxicity of Mel. 

With the above in mind, it is worth noting that fetuses and infants normally have lower levels of 
glutathione in their tissues than young adults. ^ (Glutathione levels also decline in older 

people. That is, general anti-oxidant capacity is diminished in the very young and the aged.) 
Children’s exposures can also be predicted to be higher than adult's per pound of body weight 
because of higher respiration rates of the child relative to an adult. Lower baseline levels of 
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glutathione would be anticipated to increase susceptibility to a neurotoxicant like iodomethane 
whose mechanism of action depends, at least in part, on glutathione depletion. For that reason 
alone, it can be predicted that the developing brain is more vulnerable to Mel neurotoxicity than 
the fully developed adult brain. Beyond that, however, impacts of oxidative stress differ in the 
developing brain because of unique developmental events without counteiparts in the adult. 
Moreover, the results of impairment of developmental processes in the brain are typically long- 
lasting and often irreversible. 

Despite all this, the EPA did not request a developmental neurotoxicity test for Mel, indicating in 
its re,sponse to 54 scientists who expressed their concerns that: 

“In the case of iodomethane, the thyroid-related effects are more sensitive (i.e., occur at 
lower exposure levels) than the neurotoxic effects seen in the data. Moreover, given the 
pivotal role that thyroid hormones play in the development of the nervous system, the 
Agency concluded that by regulating at an exposure level that would prevent 
perturbations in the thyroid honnone balance it would in turn be protective of potential 
effects on the developing nervous system. As a result, the Agency did not require the 
DNT since the point of departure use in the risk assessment is based on a more sensitive 
endpoint,” (October 5, 2007 letter from Jim Gulliford to Professor Robert Bergman; UC 
Berkeley) 

This rationale suggests that the agency believes either that: 1) thyroid toxicity is the only 
pathway available for developmental neurotoxicity for this chemical and if fetal thyroid toxicity 
is prevented, any and all developmental neurotoxicity will be prevented, or 2) 
neurodevelopmental impairment due to oxidative stress is a less sensitive endpoint than 
impairment due to thyroid hormone changes. Unfortunately, there is no basis for either of these 
conclusions. 

The toxicological literature documents a variety of mechanisms by which neurodevelopmental 
toxicants may impart damage to the developing brain, most of them unrelated to the thyroid 
gland, (they include, but are not limited to, oxidative stress, nitrative stress, alteration in 
neurotransmitter levels, alterations of cell adhesion molecules, alterations in DNA synthesis) 
Some developmental neurotoxicants have multiple mechanisms of action. In a meeting report on 
alternatives to animal developmental neurotoxicity testing, the authors concluded:^’ 


“. . . because of the complexity of the developing brain, it is likely that there are many 
molecular mechanisms of developmental neurotoxicity, a conclusion borne out by 
mechanistic studies of neurodevelopmental diseases. However, significant advances in 
our understanding of the cellular and molecular mechanisms of neurodevelopment over 
the past 1 0 years have identified and characterized key cellular events that are critical to 
the formation of a functional nervous system. These include neural induction, precursor 
cell proliferation, pattern fonnation, cell migration, neuronal and glial differentiation, 
formation of axons and dendrites, axonal guidance and target recognition, cell surt'ival 
and apoptosis, synapse formation and pruning, and neurotransmitter specification.” 
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Recent work on the developmental neurotoxicity of organophosphate pesticides demonstrates 
that chlorpyrifos interferes with DNA synthesis in neuronal cells in the developing brain, leading 
to a number of adverse impacts.''® 


“In animal studies or in vitro models of neurodevelopment, chlorpyrifos has direct and 
indirect effects on neural cell replication and differentiation, resulting in immediate and 
delayed-onset changes in synaptogenesis, neurotransmifter release, expression of 
neurotransniitter receptors, and intracellular signaling over and above the consequence of 
cholinesterase inhibition,” 

Moreover, Slotkin et al. have shown that impacts on DNA synthesis occur at levels of exposure 
that are insufficient to significantly alter neurotransmitter levels. Oxidative stress plays a role in 
these outcomes.'" The point here is not to suggest that Met should be compared to 
organophosphates. Rather, the point is that multiple mechanisms of developmental neurotoxicity 
have been documented, and protecting against one does not necessarily protect against others. 

Nevertheless, in October, 2007 the EPA approved a time-limited conditional registration of Mel 
and extended that registration in 2008, without requiring neurodevelopmental toxicity testing. 
Subsequently, while considering registering Mel for use in California, the Department of 
Pesticide Regulation carried out its owm risk assessment and sent it out for external review by a 
Scientific Review Committee (SRC). In its final report, when describing their process and 
conclusions, the SRC said:'*^ 

“The comments provided by the fann workers made a particular impression on the SRC 
by providing a real world perspective specifically based on their experience with the 
analogous toxin, methyl bromide. From this testimony (predominantly from a group 
organized by growers), it was abundantly clear that respiratory protection, despite strict 
regulations on paper, is commonly inappropriate, inadequate, or inaccessible. 

An equally important element in our review was the data that we would have wished to 
assess but that was insufficient or non-existent altogether. This palpable lack of sufficient 
data raises serious doubts about the adequacy of any risk assessment to fully estimate the 
risks that would be associated with the introduction of methyl iodide into the general 
environment. 

The lacunae in our knowledge about methyl iodide are particularly wide and deep in 
relation to key aspects of its potential toxicity such as neuro- and other developmental 
effects, neuro-toxicity beyond the development stage (in particular, following chronic 
exposure), and mechanisms of carcinogenicity.” 

This is a description of the existing data gaps pertaining to this dangerous, highly toxic chemical. 
EPA had the authority to require neurodevelopmental testing before registration but didn’t, 
despite concerns voiced by numerous scientists. EPA’s rationale simply does not stand up to 
scrutiny. 

Recommendations; 
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EFA should: 

1 . Move more quickly to implement the Endocrine Disrupter Screening Program for chemicals in 
consumer products, air, food, and water, using current, up-to-date scientific methods. Evaluation 
should include commonly encountered mixtures as identified in environmental media (air, water, 
food) and biomonitoring studies. If NIEHS becomes the institution in which the endocrine 
disrupting properties of chemicals are evaluated, EPA must then promptly respond to the findings 
with health protective interventions. 

2. Require developmental neurotoxicity testing of Mel and suspend its registration until data gaps 
are filled and risks have been re-evaluated. 

3. Routinely require neurodevelopmental toxicity testing of pesticides proposed for registration or 
continued use when they are known or suspected to be toxic to the nervous system. 

Congress should pass comprehensive chemical regulatory policy reform. Effective reform should; 

• Immediately Initiate Action on the Worst Chemicals: Persi,stent, bioaccumulative 
toxicants (PBTs) are uniquely hazardous. Any such chemical to which people could be 
exposed should be phased out of commerce. 

• Require Basic Information for All Chemicals: Manufacturers should be required to 
provide basic infomiation on the health hazards associated with their chemicals, how they 
are used, and the ways that the public or workers could be exposed. 

« Protect the Most Vulnerable: Chemicals should be assessed against a health standard 
that explicitly requires protection of tlic most vulnerable subpopulations. That population 
i.s likely to include children, but it could also be workers, pregnant w'omen, or another 
vulnerable group, 

• Use the Best Science and Methods: The National Academy of Sciences' 
recommendations for reframing risk assessment at the EPA should be adopted. 

Regulators should expand development and use of information gleaned from 
“biomonitoring" for setting priorities. 

• Hold Industry Responsible for Demonstrating Chemical Safety: Chemical 
manufacturers should be responsible for evaluating and demonstrating the safety of their 
products. 

• Ensure Envirounicntal Justice; EfTective reform should contribute substantially to 
reducing the disproportionate burden of toxic chemical exposure placed on people of 
color, low-income people, and indigenous communities. 

• Enhance Government Coordination; The EPA should work effectively w ith other 
agencies such as the Food and Drug Administration that have jurisdiction over some 
chemical exposure.s. The ability of the states to enact stricter chemical policies should be 
maintained and state./federal cooperation on chemical safety encouraged. 

• Promote Safer Alternatives: There should be national support for basic and applied 
research into green chemistry and engineering, and policies should favor chemicals and 
products that are benign over those that are hazardous. 

• Ensure the Right to Know: The public, w'orkers, and the marketplace should have full 
access to chemical safety data and infonnation about the way in which government safety 
decisions are made. 


Congress should also adopt legislation establishing the Endocrine Disruption Prevention Program so that 
1) environmental chemicals can be screened for endocrine disrapting properties using the most current 
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science in a timely mamier and 2) regulatory agencies are obligated to take action to protect public health 
based on the best available science. 
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Senator Klobuchar. Thank you very much. And thank you for 
sort of bringing this down to the real world level and the kids that 
you deal with in your work. I was listening to this thinking of — 
I had not related this, but of my own experience when my daughter 
was born. She could not swallow for a year and a half, and no one 
could figure out what was wrong. We still do not know what was 
wrong. She somehow snapped out of it after being on a feeding 
tube, and I spent many weeks in the neonatology unit and things 
like that. 

When I look back on that time now, because she is an amazing 
kid and she has no permanent thing, there was nothing genetic, I 
always think about time is a gift. One, it gave me a sense of what 
parents with kids with disabilities go through. But two, it made me 
always wonder was I exposed to something when I was pregnant? 
What happened? How did this happen? And how did she suddenly 
snap out of it when it was not a permanent problem? 

I know a lot of parents dealing with kids with autism and other 
things that just daily wonder the same thing as we see these sud- 
den increases in certain diseases and do not know what they are. 
That is one of the things that drive so many families to want to 
see that research and just feeling so alone out there, you know, 
surfing the Internet, coming up with theories that make no sense 
because they read them on a blog, when we should be looking at 
these scientifically, and we should be getting the data collected. 

So, I want to tell you how I know that I and so many families 
share that frustration that we are not getting the data. Dr. 
Schettler, that you are talking about. 

So my question, first of all, is how do you think, in the ideal 
world, this Interagency Task Force could work to try to better 
share things? And what do you think, as we look at, you know, dif- 
ficult budget times for Government, what do you think the most 
cost effective way and where should our focus really be as we look 
at all the myriad of potential problems we have here? 

I know those are two big questions. The first would be how the 
Interagency Task Force could be better coordinated, and I guess 
the second would be how we could do this most cost efficiently and 
what our focus should be. 

I guess. Dr. Bearer, that I will begin with you because I men- 
tioned you. You can all three answer it. 

Dr. Bearer. Thank you. I see the Interagency Task Force as 
being able to link across agencies various pockets of pediatric envi- 
ronmental health. For example the biomonitoring programs at CDC 
to be linked to EPA’s list of priorities for chemicals that need to 
be studied, to the NIH where research dollars need to be spent in 
order to assess the toxicity of the chemicals. 

I also see it as a clearinghouse for research and initiatives of 
what is actually going on right now. There is no place where you 
can go to find out what research is actually being done. And I see 
the Interagency Task Force as being important in collecting and or- 
ganizing and making publicly available what research is actually 
happening. 

Senator Klobuchar. Thank you. 

Dr. Solomon. 
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Dr. Solomon. In addition to coordinating with agencies such as 
CDC for chemicals that are in food contact materials and in con- 
sumer products, such as known endocrine disrupters like bisphenol 
A and phthalates, we are finding that FDA and CPSC have very 
major regulatory roles and yet often do not have the same 
toxicologic approach or expertise in those chemical areas as EPA. 

And it is really important also to have consistency. We saw this 
as a problem when EPA and FDA were publicly disagreeing a num- 
ber of years ago about levels of mercury that are safe for women 
of reproductive age, and very recently FDA, EPA and NIEHS sort 
of came together around bisphenol A, and they are trying to come 
to a common ground. So, it is very, very important to avoid con- 
flicting standards or conflicting messages to the public as well. 

But I also think in terms of priorities, you know, all three of us 
mentioned chemical policy reform. It really is a huge, huge 
issue 

Senator Klobuchar. You are talking about TSCA? 

Dr. Solomon. Yes, TSCA is the main issue area where we are 
dealing with both enormous data gaps that impair all of us as phy- 
sicians from being able to provide information to patients and com- 
munities and also the problem that EPA does not have the author- 
ity it needs to take regulatory action even when there is evidence 
showing harm to developing organisms and children. 

Senator Klobuchar. When you think about all the new products 
and changes in our society and the fact that it has not been up- 
dated for so long, it clearly cries out for some changes. 

Dr. Solomon. Exactly. The science has moved forward; there is 
a lot of information from the National Academy of Sciences to go 
with, and that really is something that needs action soon. 

Senator Klobuchar. OK. 

Dr. Schettler. 

Dr. Schettler. I would agree with the need for coordination 
across the agencies and do not have more to add to that. It is im- 
portant that we not sort of Balkanize this and fail to look at it com- 
prehensively. 

With respect to the second question, the issue of cost effective- 
ness, I would agree first of all with the importance of TSCA reform, 
and some of the elements of that have to include that chemical 
manufacturers need to be responsible for evaluating the safety of 
their products. I mean, this should not fall on the public to do that 
after the fact. So, it should be, you know, pre-market testing is re- 
quired. If you are going to stay on the market, we need safety data. 

But I also would like to add a little more to this idea of cost and 
benefits which came up in the first panel. We know that a lot of 
the childhood conditions that we are concerned about today are set- 
ting the stage for an overwhelming wave of disease and disability 
that is coming down, that is going to overwhelm us in the next sev- 
eral decades. 

As was pointed out in the first panel, childhood obesity itself is 
a risk factor for diabetes, cardiovascular disease, cognitive decline, 
dementia and Alzheimer’s disease. And I am not certain what we 
are going to do about this. And at a time when we are talking 
about healthcare reform in this country we should be really looking 
at what is coming as we try to figure out primary preventive strat- 
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egies to try to prevent this flood of chronic disease that is coming 
along. 

So when we are doing our cost-heneflt analysis, let us look at the 
whole picture, and let us look at it over time and see how we are 
going to he dealing with that decades from now as well as in the 
shorter term. Thank you. 

Senator Klobuchar. Very good. Thank you. 

I just want to ask a few specific questions with some work that 
I am doing, legislation that we are working on. I mentioned form- 
aldehyde. And there is a huge problem of some of these wood prod- 
ucts coming over, primarily from overseas, because our own timber 
industry has agreed to some standards voluntarily. But yet we are 
seeing — there is the whole trailer issue down in Katrina and those 
things of formaldehyde in these woods. 

That is why Senator Crapo and I have a bill that basically fol- 
lows the California Standards, Dr. Solomon. And I can tell you it 
was quite interesting to stand with our timber industry in Min- 
nesota at a Home Depot where we were supporting this bill to take 
up the California standards nationally and having the industry 
people talking about how they wanted the California standards. 
You can bring that home with you. 

But because of the fact that these wood products are coming in 
with formaldehyde, and they are unfairly competing with our own 
American timber, that is actually in wood products that are actu- 
ally abiding by these higher standards. I just wondered if any of 
you — and I do not expect all of you could comment on the formalde- 
hyde issue with kids. 

Dr. Solomon. I am happy to comment because I have been in 
numerous of those FEMA trailers. I spent a lot of time in New Or- 
leans after Katrina. I talked with families who lived in FEMA trail- 
ers for months or even years and heard first-hand from them about 
the symptoms that they were suffering from, ranging from in- 
creased rates of asthma to just constant nagging irritation of the 
upper airways and constant headaches. This would have been so 
preventable, so avoidable. 

I think that there is a broad concern about voluntary agreements 
that is raised by this issue because a voluntary agreement is good 
as long as everyone abides by it. But in this age of global commerce 
it is very hard to get the entire industry — especially internation- 
ally — on board. 

We are seeing that more recently with the flame retardants 
where there have been voluntary agreements with U.S. manufac- 
turers of these polybrominated diphenylether flame retardants, 
PBDEs, to take them off the market. But I personally am very con- 
cerned that we are going to still be seeing them in imports from 
other countries. So this is why Congress needs to take action and 
why EPA also needs to take regulatory action and not count on vol- 
untary agreements to protect the public. 

Senator Klobuchar. Right. 

Cadmium in jewelry, speaking of imports, anyone have any fa- 
miliarity with that the effect on kids? No one? OK. That is all 
right. I think I have asked the EPA about this in the past, so I ap- 
preciate that. 



119 


Other things that we have been working on are radon and the 
effect on children of that. We are putting together a bill in that 
area. And then, as you know, Senator Boxer has been a leader on 
perchlorate monitoring and the Right to Know Act and has done 
a lot in that area. 

So, there are a lot of specific things that we are working on that 
I cannot help but think cry out for action about having this Inter- 
agency Task Force where we are drawing these resources together, 
as you say, for research, which will really help us in Congress so 
that when we move ahead in one area, we are not just doing one 
little thing, maybe we should be doing three things at the same 
time. I think it will be very helpful if we could get that Task Force 
going. 

Is there anything anyone else would like to add today? 

Dr. SCHETTLER. I would like to add one more comment. Thank 
you for the opportunity. 

As I listened to the discussion about perchlorate and about form- 
aldehyde and air pollution I think it is important for us to keep in 
mind that we are not exposed to these various contaminants one 
at a time, but we are exposed to mixtures. And it occurs in a social 
and an economic environment which may cause either more or less 
vulnerability. This is all fairly well outlined in the National Acad- 
emy of Sciences’ report on science and decisions. But these are very 
real issues. 

So, people are not just exposed to perchlorate. In farming com- 
munities, for example, there is going to be nitrate in the water at 
the same time. There may be women who have inadequate iodine 
intake in their diet. Thirty percent of women in the United States 
are estimated to have suboptimal intakes of dietary iodine, making 
them more susceptible to the effects of perchlorate and nitrate in 
terms of being able to produce enough thyroid hormone for their 
baby to develop in utero. So, we need to think about these things 
collectively. 

Similarly, children who are exposed to formaldehyde and air pol- 
lution who also happen to be living in suboptimal socioeconomic en- 
vironments are more likely to develop asthma as a result of those 
exposures because the social environment creates vulnerability. 

So, these do need to be looked at through sort of this interagency 
comprehensive approach that will recognize that there are vulner- 
able populations of people among the general population who do 
need to be protected. 

Thank you. 

Senator Klobuchar. All right. Thank you. 

Dr. Solomon. We usually do not do this at the end, but you know, 
you are up here, and it is just me, so add your final comments 
here. 

Dr. Solomon. Thank you for the opportunity for a final com- 
ment. 

I have served on a number of EPA advisory committees over the 
years, including the Drinking Water Committee, and have been 
frustrated at how long it takes from the time when there is enough 
scientific information to take action to when action actually occurs. 
And perchlorate is an excellent example of a chemical that has 
been under study for well over a decade and where there is ex- 
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tremely strong information about exactly what it does in the 
human body and enough data, even in humans, on which to take 
action. And yet this chemical has not been regulated yet. 

I have seen the same thing with numerous industrial chemicals. 
It was a decade ago that the Science Advisory Board reviewed the 
trichloroethylene risk assessment and recommended that it be fi- 
nalized as soon as possible. But a decade has passed, and it is now 
undergoing another round of review. 

That is the type of pattern that tends to occur, and one of the 
things that will be important with TSCA reform will be to get out 
of that endless loop of repetitive, interminable risk assessments. 
We certainly also saw it with dioxin, another ongoing example. 

So, EPA really does need not only the authority but in fact the 
responsibility to take rapid action when there is information, sci- 
entific evidence, showing harm to children’s health. 

Senator Klobuchar. OK. Thank you. 

Dr. Bearer. I would really like to say that I think the National 
Children’s Study should go forward to generate some of this data 
because not only has Dr. Schettler noted that we are exposed to 
mixtures, but we are exposed over time. And with children that can 
be important for setting them up to future vulnerability following 
a previous chemical exposure. 

So, until we understand this complex play of determinants on 
our health but occurring over time in our children I do not think 
we will have a good idea of what is actually impacting our health. 

Senator Klobuchar. OK. 

Well thank you, all of you. This has been very enlightening, and 
I think you have seen a number of Senators that came by today 
who are similarly devoted to moving forward on this. I know the 
EPA is, and I appreciate the GAO work as well in looking at this 
and stepping back and looking at how we can do better. 

I wanted to note that Senator Boxer, I think she talked to me 
about this hearing five times in the last 24 hours. She really had 
wanted to be here and cares a lot about this. She has been a true 
leader on this issue. She even caught me in the hallway and said 
you are going to be 5 minutes late. She would be here, but as you 
know there is a lot going on right now in the U.S. Senate, and so 
she was needed elsewhere to work on some very time sensitive 
issues. I know she wanted to be specifically here to greet you. Dr. 
Solomon. 

I am going to put her statement on the record and also the GAO 
report on Environmental Threats to Children, as well as the EPA’s 
1996 National Agenda on Children’s Health. So, without objection, 
those things will be included in the record. 

And we look forward to working with all of you this important 
issue as we go ahead. 

Thank you very much, and the hearing is adjourned. 

[Whereupon, at 12:05 p.m. the full Committee was adjourned.] 

[Additional statements submitted for the record follow:] 

Statement of Hon. Barbara Boxer, 

U.S. Senator from the State of California 

Children are more vulnerable to toxic pollution than adults. Their bodies are de- 
veloping rapidly — including their brains, hearts and lungs, their nervous and im- 
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mune systems — so exposures to toxic chemicals at critical times in their develop- 
ment can have lifelong impacts. 

That’s why I wrote the law that ensures that the EPA takes children and other 
vulnerable populations, such as pregnant women and the elderly, into account when 
setting drinking water standards, not just healthy adult men. 

And that is why I asked the Government Accountability Office (GAO) to inves- 
tigate the EPA’s role in protecting children’s health and to give me a report card 
on how the Federal Government is doing in keeping our children safe from environ- 
mental dangers. 

As the GAO has said in its report, “Children face disproportionate health risks 
from environmental contaminants such as pollution in air, lead paint in homes, pes- 
ticide residues on food, and treatment resistant microbes in drinking water. Such 
hazards contribute to asthma, cancer, neurodevelopmental disorders, and other dis- 
eases, and many of the Nation’s 74 million children are exposed to them daily.” 

Senator Klobuchar joined me in this request as Chair of this Committee’s Sub- 
committee on Children’s Health. Today we are releasing GAO’s final report, the cul- 
mination of an in-depth 2-year investigation. Based on GAO’s report I am very con- 
cerned that EPA has not followed through on its initial commitment in the late 
1990s to make children a priority with the creation of the Office of Children’s 
Health and other steps designed to put kids first. 

The GAO report paints a clear picture: 

First, the GAO found that EPA has not focused attention on children’s health in 
agency-wide priorities, strategies, and rulemakings. 

GAO also found that EPA has not fully utilized its Office of Children’s Health 
Protection and other child-focused resources. 

At the same time, GAO concluded that opportunities exist for EPA to lead and 
coordinate national efforts to protect children from environmental threats. The cur- 
rent Administration has begun the task of returning the focus to children as a cen- 
tral mission of the agency. I applaud these efforts, but there is much more work 
to do. 

I am working on a bill with Senator Klobuchar that would authorize an inter- 
agency task force geared toward protecting children’s health from environmental 
threats. This task force was originally put in place by President Clinton in an Exec- 
utive Order, but the task force lapsed, and we want to make sure that the work 
of this important group is made permanent. 

I am also working with Senator Bill Nelson, who is here to testify today, on legis- 
lation to strengthen the EPA role in investigating cancer, birth defects, and other 
disease clusters that may be associated with environmental toxins. 

Communities that experience unusual increases in birth defects, cancers and 
other diseases, especially in children, should get more help from the Federal Gov- 
ernment, including EPA, in getting to the root of the problem. In my home State 
we have a community in Kettleman City that is working with the State of California 
to investigate the reason for the level of birth defects, and Senator Nelson will talk 
about a community in Florida and their efforts to determine the cause of the child- 
hood brain cancers being experienced there. Senator Nelson and I would like to 
make sure these communities and others like them around the country can get the 
help they need so they can get answers quickly. 

The goal of this oversight hearing today, as well as the legislative efforts we have 
underway, is very straightforward. Protecting children’s health must be central to 
EPA’s mission across the board, and the Agency must specifically remedy the defi- 
ciencies identified by the GAO when it comes to this critical issue. Our legislative 
efforts are designed to accomplish the same thing — to ensure the health and safety 
of children in communities across the country. 

Statement of Hon. James M. Inhofe, 

U.S. Senator from the State of Oklahoma 

I am a father and grandfather, so obviously protecting the health of children, born 
and unborn, is a personal priority. The best way to protect children’s health is to 
use the best available science to properly assess risk. In some cases, children can 
be more susceptible, in other cases less susceptible, and in many cases equally sus- 
ceptible to environmental exposures when compared to adults. On a body weight 
basis children can have greater exposure than adults, but not always. EPA takes 
these susceptibility differentials into account when assessing potential risks to chil- 
dren. 

This follow up GAO investigation into efforts to protect children’s health suggests 
to us, among other things, that the Agency has not fully used the Office of Chil- 
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dren’s Health Protection and has not prioritized children’s health considerations in 
light of advisory recommendations. 

However, what the report does not fully address is the fact that EPA must always 
balance recommendations on children’s health with objective scientific standards, 
legal requirements, and practical realities. For instance we have been told that EPA 
should incorporate more of the recommendations of children’s health advisory 
groups into Agency actions. But advisory groups do not have to base their rec- 
ommendations on risk: they can base their opinion on the use of precaution. They 
do not have to balance economic impacts and resource limitations: Federal agencies 
do. And advisory groups almost never address whether the Federal Government 
should be or actually is authorized to regulate all issues suggested by their rec- 
ommendations. 

So, while EPA always takes advisory recommendations very seriously the Agency 
must independently review advisory findings and balance these opinions with the 
other factors that direct rulemaking and guide policy management. 

Elements of GAO’s report are instructive, and I look forward to hearing more. I 
especially agree with the report’s favorable view of the National Children’s Study. 
The National Children’s Study will fortify the Government’s commitment to the 
health and well-being of children — bringing together the top experts on children’s 
health and the environment. The Study is the largest long-term study of environ- 
mental and genetic influences on children’s health ever conducted in the United 
States. It will follow 100,000 children from before birth to age 21. Researchers will 
better understand how children’s interactions with their environments affect their 
health and development. 

But in contrast to what some of the witnesses will say today I do not believe that 
EPA needs additional congressional authority to specifically protect children’s 
health. Rather I believe that EPA has the existing authority and processes in place 
to build upon ongoing Federal efforts to properly protect children’s health. That 
said, I look forward to hearing your perspectives and welcome you to the Committee. 

Statement of Hon. Max Baucus, 

U.S. Senator from the State of Montana 

Madam Chairman, I want to take a few moments to talk about the health of the 
children of Libby, Montana, and to engage EPA officials today on this important 
topic. Libby is a beautiful little town in northwestern Montana. Libby is also a place 
where EPA has found asbestos contamination so pervasive — and the conditions so 
severe — that it warranted the declaration of a “public health emergency.” The type 
of asbestos in Libby known as tremolite is particularly deadly. Tremolite fibers 
quickly find their way into victims’ lungs and stay there. It’s like a time bomb wait- 
ing to strike. 

The effect of asbestos poisoning on Libby residents has been severe. Hundreds of 
people have grown sick and died due to the pervasive presence of asbestos spewed 
from the vermiculite mining and milling operations of W.R. Grace. Today we know 
that 291 people have died in Libby from asbestos exposure. That’s 291 deaths in 
a community of just over 2,600 people. Lincoln County, Montana, home to Libby, 
has the highest age adjusted death rate due to asbestosis in the entire Nation. 

I am in regular contact with the victims. Recently, I was written by a 55-year- 
old Libby resident, sick from asbestosis, with one concern — the long-term health of 
his grandchild: 

“[A]t 55 and d3dng, I have been blessed, with a grandson, just 10 months old . . . 
I never knew I could love so much especially when I know my time is short. My 
grandson is the lifeline that is left from three generations of life/blood line that 
moved to a place so beautiful and God Given that no one would have guessed the 
monster that lie silent in the air and water and soil and lands in the lungs of all 
who breathe . . . what I take with me is knowing in my heart that Libby, Montana, 
killed my parents and killed me and killed my children. Libby will not kill my 
grandson.” 

We cannot allow this story to repeat itself We cannot allow today’s children to 
be told years from now, as this Libby resident was told, that their life is over. The 
asbestos in Libby has exacted an immeasurable toll on the parents of this genera- 
tion. We cannot allow this to continue in our grandchildren. 

So, as the current generation of Libby residents — through no fault of their own — 
suffers the horrible effects of this deadly poison, I am continuing my long standing 
efforts to be sure that EPA is taking every step possible to ensure that the clean 
up of Libby moves forward expeditiously and is based on accurate risk assessments 
for the unique type of asbestos in Libby. Today my question is — is EPA doing 
enough to ensure that the children in Libby, Montana, are protected from asbestos 
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exposure? It would be unforgivable and tragic to create another generation of vic- 
tims in Libby by failing to take every imaginable step to prevent their exposure to 
this known asbestos contamination. 

The long-term health of the children of Libby should be our focus. We should act 
with an abundance of caution when making decisions that impact them. But ensur- 
ing their protection is not a one size fits all proposition. The existing EPA risk as- 
sessment procedures and existing science may not be adequate to address the spe- 
cial impacts of childhood exposures to asbestos. The multiple exposure pathways 
and the long-term consequences of cumulative exposures may need special focused 
attention. The comparisons of existing data on childhood exposures at other Super- 
fund sites may not be applicable to the Libby. It is critical that the latest advance- 
ments in science, law and policy of children’s health are integrated into the clean 
up decisions that directly impact the Libby community. EPA should redouble its ef- 
forts to address these special circumstances. 

Today’s GAO report identifies opportunities for greater focus, direction, and high 
level commitment to children’s health at EPA. The report is critical of EPA’s failure 
to institutionalize children’s health issues into the overall activities of the Agency. 
However the report does identify the potential to start to get things right with the 
appointment of a permanent, stable and long-term office Director. 

'Therefore, today, the people of Libby want EPA’s assurance that we are doing ev- 
erything we can to protect the children of Libby. The people of Libby want EPA’s 
assurance that the schools and playgrounds that we send our children to every day 
are safe. The people of Libby want EPA’s assurance that its clean up assumptions 
and its policy of “allowable” and “acceptable” childhood exposure to asbestos will not 
create another generation of victims at Libby. 

This assurance cannot come only from the clean up managers at EPA. It needs 
to come from the person in the Agency whose job it is to be the advocate for chil- 
dren’s health — that is you, Mr. Grevatt. 

I am asking you to join me in keeping the promise and fulfilling the long-term 
commitment that we have made to the people and particularly the children of Libby, 
Montana. We owe it to the next generation. 

I thank our distinguished panel, and I look forward to your response. 

[The referenced information follows:] 
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UNrTED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON. D.C. 20460 


OFFICE OF 
THE ADMMISTRATOR 

September 1996 


Dear Reader: 

EPA’s report on Environmental Health Threats to Children presents the latest 
information on a major issue concerning today’s families ~ how children’s health is directly 
and uniquely affected by our environment. Today, we recognize that children face an array 
of complex environmental threats to their health -> from asthma-inducing air pollution to 
toxic chemicals. This report describes how and why children are affected by these threats. 

The report also details the Clinton Adnumstration’s substantial efforts to protect 
children from environmental health threats. Ttese actions range from signing new laws that 
expUcitly protect children from pesticides and f^vide safer drinking water, to expanding 
families’ right-to-know about lead-based paint and other environmental pollutants, to issuing 
tough new standards for industrial air pollution. 1 firmly believe that we can best protect the 
health of all Americans and our environment by protecting our children. 

Also contained in this report is EPA’s National Agenda to Protect Children’s Health 
from Environmental Threats, in which we call for a national commitment to ensure a healthy 
future for our children. We call on national, state and local policy makers — as well as each 
communis and family to learn about the environmental threats our children face; to 
participate in an informed national poli^ det^ on bow together we can best reduce health 
risks for children; and to take action to protect our nation’s future by protecting our children. 

EPA is committed to providing the American people, with as much infonsation as 
possible about environmental issues affecting children’s health. This report is a major step 
forward in educating the nation about what we can do to ensure for our children a healthy 
environment and a healthy future. 
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Executive Summary 


Protecting Our Children Is Fundamental 

Protecting our children is one of the Clinton 
Administration's highest priorities. Healthy children and 
strong families are fundamental to the future of our 
nation. Protecting our environment is critical to our 
children's health today, and lays the groundwork for a 
healthier future for their generation, and for generations to 
come. As a nation, we must remain vigilant about protect- 
ing our children from environmental hazards — which we 
now recognize pose many xmique threats to children's 
health. This report outlines the status of children's envi- 
ronmental healdi; sets forth Environmental Protection 
Agency (EPA) accomplishments in protecting children 
from environmental health risks; and puts forward EPA's 
agenda that challenges the nation to ensure our children's 
healthy futures. 

Children Are Particularly Vulnerable to 
Environmental Health Risks 

For several years, the Cliiiton Administration has recog- 
nized and worked to improve our understanding of how 
children are at increased risk from many environmental 
threats, compared to adults. Children are particularly at 
risk from environmental hazards in three ways: 

• Becauvse children's systems are still developing — 
including rapid changes in growth and development, 
immature body organs and tissues, and weaker immune 
systems in infancy — they are more susceptible to environ- 
mental threats. 

• Because children eat proportionately more food, drink 
more fluids, and breathe more air per pound of body 
weight, and because they play outside more, they are 
more exposed to environmental threats. 

• Because children are least able to protect themselves, 
their behavior — such as crawling on the ground or the 
floor — exposes them to different environmental hazards. 

Children Face a Wide Array of 
Environmental Hazards 

Children today face significant and unique threats from a 
range of environmental hazards. Government and its 
partners have never faced a more complex challenge in 
protecting children. Environmental health hazards that 
threaten children range from asthma-inducing air pollu- 
tion and lead-based paint in older homes, to treatment- 
resistant microbes in drinking water and persistent 
industrial chemicals that may cause cancer or induce 
reproductive or developmental changes. Just as the nation 
rose to meet the challenge of uncontrolled industrial 
pollution over the past 25 years, so too should we now 
commit to meet this new and critical challenge for our 
future. 


The Clinton Administration Has 
Acted to Protect Children from 
Environmental Risks 

The Clinton Administration has made great strides in 
protecting children. The Administration's new policy 
ensuring consideration of special envirorunental threats to 
children in the development of risk assessments, as well as 
its research agenda focusing on food pesticides and other 
exposures unique to children are among the many efforts 
the Clinton Administration has made to improve protec- 
tion of cl\ildren's health, based on cutting-edge science. 

'The centerpiece of EPA's effort has been Administrator 
Carol M. Bfowner's national policy, announced on Octo- 
ber 23, 1995, to consistently and explicitly take into 
account health risks to children and infants from environ- 
mental hazards when conducting assessments of environ- 
mental risks. This new policy directly responds to issues 
raised by the National Academy of Sciences 1993 report. 
Pesticides itt the Diets of Infants and Children, and is an 
extension of Administrator Browner's efforts to make 
children's health a priority throughout the Agency. 

“The Clinton Administration also has made children's 
health issues a high priority across all of EPA's work, 
including: drinking water protections; toxic waste clean- 
ups; toxic air pollution reduction; protections for rivers, 
lakes and streams; safety controls for toxic chemicals used 
at home; lead poisoning prevention; enforcement of 
environmental laws; and, most critically, use of the best 
scientific research to answer the many questions that 
remain about how children's health is affected by environ- 
mental hazards. 

Responding swiftly to recommendatiorvs in the Na- 
tional Academy of Sciences 1993 report, tlte Clinton 
Administration took unprecedented steps to protect the 
health of children from the risks posed by pesticides in 
their food. The Administration committed to ensuring the 
safely of foods our children eat by considering children's 
unique exposures and risks, and by reducing the overall 
use and risks of pesticides in the United States. EPA has 
intensified its efforts to: reduce the use of high-risk 
pesticides; increase die research and testing needed to 
learn more about children's exposure to pesticides in food; 
and establish new standards to protect children and 
infants from dietary health risks posed by pesticides. EPA 
also is expanding its assessment of the effects from sub- 
stances on childreit's neurological, endocrine, and immune 
systems. 

More Remains to be Done 

The array of environmental threats facing children to- 
day — and the uncertainties in die adequacy of current 
protections derived principally to protect adults — will 
require great care and commitment to address. We 
recognize that children's environmental health issues are a 
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top priority and must become a central focus of all EPA's 
efforts. 

We thus challenge our partners in industry, govern- 
ments, Congress, academics, hecdth professions and 
interest groups to cominit to adopt and help to implement 
EPA's 

National Agenda to Protect Children's Health 
From Environmental Threats. 

To meet this challenge, the Administration will: 

1. As a national policy, ensure that all standards EPA sets 
are protective of the potenticdly heightened risks faced by 
children, and that the most significant current standards 
be re-evaluated as we learn more; 

2. Identify and expand scientific research opporhmities on 
child-specific susceptibility and exposure to environmen- 
teil pollutants so that the best information can be em- 
ployed in developing protections for children; 

3. Develop new, comprehensive policies to address 
cumulative and simultaneous exposures faced by chil- 
dren — analogous to the goal of EPA's Common Sense 


Initmtive — amoving beyond the chemical-by-chemical 
approach of the past; 

4. Expand community right-to-know— building on suc- 
cesses imder the current law and expanding the available 
tools through a Family Right-to-Know Initiative — to allow 
familipt; to make informed clroices concerning environ- 
mental exposures to their children; 

5. Provide parents with basic information so they can take 
individual responsibility for protecting their children from 
environmental health threats in their homes, schools, and 
conununities; 

6. Expand educational efforts with health and environ- 
mental professionals to identify, prevent, and reduce 
environmental health threats to children; and 

7. Commit to provide the necessary funding to address 
children's environmental health issues as a top priority 
among relative health risks, as started in the President's 
Fiscal Year 1997 Budget. 

EPA's National Agenda to Protect Children's Health 
from Environmental Threats will, together with the 
efforts of our partners, ensure that children receive the 
protection they need and deserve, and help our nation 
fulfill its obligation to protect future generations. 
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ERA'S National Agenda to Protect Children’s Health 
from Environmental Threats 


I. The Problem 

The Clinton Administration has recogzuzed and worked 
to improve its understanding of how drildren are more at 
risk from many environmental threats than adults. 
Children are particularly at risk from environmental 
hazards in three ways: 

• Because children's systems are still developing, they 
are more susceptible to environmental threats. Children 
move through several stages of rapid growth and devel- 
opment, from infancy through adolescence. Exposure to 
toxic substances can affect fetal, infant, and childhood 
growth, impairing development of their nervous systems, 
and causing abnormal development because of hormonal 
or immunologic effects. Infant immune systems are less 
well developed, so, for example, they may be less able 
tlian healthy adults to recover rapidly from microbes 
found in driniung water, such as ayptosporidhmt. 

• Because children eat proportionately more food, drink 
more fluids, breathe more air, and play outside more, 
they ate more exposed to environmental threats. Chil- 
dren eat more calories, drink more water and breathe 
more air per pound of body weight than adults do, and 
thus may ingest more pollutants per pound of body 
weight. They eat far larger amoimts of certain foods for 
their body weight than adults. Their immature skin and 
body tissues risk greater damage from the sun, and can 
more readily absorb many harmful substances. 

• Because children are least able to protect themselves, 
their behavior exposes them to different environmental 
hazards. Children's natural curiosity and tendency to 
explore leaves them open to health risks adults can more 
easily avoid. When young children crawl on the ground 
or the floor or play outside, they are more exposed to 
potentially contaminated dust and soil, lead paint, house- 
hold chemicals, garden chemicals, and other potentially 
hazardous substances. 


II. Environmental Health Threats to 
Children 

We now recognize the magnitude of these healths threats 
to our children. Asthma, for example is now the leading 
cause of hospital admissions for our nation's children. 
Children face a wide array of major environmental health 
threats, including these areas: 

• Lead poisoning is a top environmental health hazard 
for young children, affecting as many as 1.7 million 
children age five and under, according to Centers for 
Disease Control and Prevention (CDC) data. Although 
lead-based house paint has long since been taken off the 
market, children living in older homes are threatened by 
chipping or peeling lead paint, and excessive amounts of 
lead-contaminated dust. More than 80 percent of U.S. 
homes built before 1978-some 64 million — contain lead 
paint. Lead poisoning in children causes IQ deficiencies, 
reading and learning disabilities, impaired hearing, 
reduced attention spans, hyperactivity, antisocial behav- 
ior, and other problems. 

• Pesticides pose a risk for children both as household 
chemicals and in food, particularly because children 
consume higher amounts of fresh produce than adults. 
Some pesticides can cause cancer, central nervous system 
damage, or respiratory illness. Each year, more than 
100,000 children accidentally directly ingest pesticides. 
EPA receives an average of 24,000 pesticide hotline calls 
each year, two-thirds of which are from parents concerned 
about pesticides' dietary or household risks for children. 

• Asthma deaths are on the rise in children and young 
people, increasing by a dramatic 118 percent between 
1980 and 1993, according to the CDC Many of the most 
common air pollutants can cause or contribute to respira- 
tory illnesses, including asthma, which is now the leading 
cause of hospital admissions for our nation's children. 
More than 25% of the nation's children live in areas that 
don't meet national air quality standards. 

• Drinking water contaminants pose a risk to cltildren, 
particularly to infants, who drink more fluids per pound 
of body weight — and who may be more vulnerable to the 
effects of microbial contaminants like Cryptosporidium. 

EPA estimates that last year, a total of 30 million Ameri- 
cans drank water from systems that violated one or more 
public health standards — and roughly 13 million of them 
are served by systems that do not filter their water and 
thus may not adequately protect against microbial con- 
taminants. In Milwaukee in 1993, hundreds of thousands 
of residents became severely ill and 100 — ^including 
childrerv— died after the drinking water became contami- 
nated with Cryptosporidium. 

• Polluted waters not only affect children when they 
swim in our lakes and streams, but also when they eat 
certain freshwater fish. Hundreds of beaches are closed 
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eacli summer due to raw sewage and other contamination. 
All over America, warning signs are posted near thou- 
sands of rivers, lakes and streams, raising special concerns 
that pregnant women, children, and others with sensitive 
or compromised immune systems should not eat fish 
caught in tlxe water because of contamination. From 
January to September 1994, some 1,500 fish advisories 
were posted — with 73 percent of them related to mer- 
cury contamination. Exposure to high doses of methyl 
mercury during pregnancy and the first few months of life 
may pose particular threats to a child's developing 
nervous system. 

• Toxic waste dumps are a neighborhood blight and a 
health hazard to our communities, especially to our 
children. Parents should not have to worry that their 
children \vill be exposed to toxic waste when playing in 
their neighborhood, yet one in four Americans — includ- 
ing 10 million children under the age of 12 — ^lives 
within four miles of a toxic waste dump and our cities 
are littered with thousands of abandoned industrial sites. 

• PCBs, or polychlorinated biphenyls, were bzinned by 
EPA in 1976 because they cause cancer; some 20 years 
later, however, this toxic chemical continues to persist in 
the environment, often in contaminated fish. Children 
whose mothers have high levels of PCBs when pregnant 
may develop learning disabilities and experience 
delayed development. 

• Second-hand tobacco smoke dramatically affects 
children. A recent CDC study estimates that children 
exposed to tobacco smoke in their homes have 16 million 
more days of restricted activity, 10 million more days of 
bed confinement, and miss 7 million more school days 
annually than other children, primarily due to acute and 
chronic respiratory conditions. 

• Overexposure to the sun's harmful ultraviolet light 
can damage children's skin as they spend time playing 
outdoors. 'The American Academy of Dermatology 


estimates that up to 80% of a person's lifetime exposure to 
potentially damaging ultraviolet light occurs before the 
age of 18. Ultraviolet rays pose a threat to children 
because severe sunburns experienced in childhood 
increase the likelihood of developing malignant mela- 
noma, the most deadly kind of skin cancer. Last year there 
were an estimated one million new cases of skin cancer in 
the United States. 

Children also face several environmental risks that we are 
just beginning to vinderstand more fully: 

• Potential Effects on the Endocrine System from 
Pesticides and Industrial Chemicals: In recent years, 
increasing scientific and public attention has been focused 
on the potential effects of synthetic chemicals on the 
hormone system. These chemicals — which have been 
labeled "endocrine disrupters" — may pose a major health 
concern for children. Although tl\ere is considerable 
scientific uncertainty, it is clear that a number of chemi- 
cals, including organochlorine pesticides such as DDT and 
chemicals such as PCBs, can cau.se endocrine disruption in 
wildlife and laboratory animals. Because very low levels 
of chemicals that block or mimic reproductive and thyroid 
hormones can determine the course of prenatal develop- 
ment, concern exists about the potential for birth defects 
and alterations of normal growth and development in 
children. Endocrine disruptors may also play an impor- 
tant role in reproductive cancers. 

• Potential Effects from Particulate Matter Air Pollution: 
Epidemiological studies indicate that exposure to particu- 
late matter — fine particles in the air, such as soot or dust — 
at levels below the current national ambient air quality 
standard can be associated with adverse effects on public 
health. Studies have identified children as a sensitive 
population to particulate matter, both in general and for 
those with respiratory illness. Reports of restricted 
activity days, school absences, increased respiratory 
symptoms, and decreased hmg fimction have all been 
associated with children's exposure to particulate matter. 
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III. The Clinton Administration Has Acted to 
Protect Children from Environmental Health 
Risks 

The Clinton Administration has achieved important 
progress in improving environmental health protection 
for our children. From its new policy emphasizing the 
need to ensure that environmental threats to rJiildren are 
considered when conducting risk assessments, to its 
research agenda focusing on food pesticides and other 
exposures that are unique to children, the Administration 
has been on the cutting edge of protective science. 

Under President Clinton's leadership, EPA and other 
federal agencies are making children's healdi consider- 
ations a priority in all of their work to protect public 
health and the environment, including work to: set strong 
environmental and public health standards and protec- 
tions; educate the public and ensure the public's right to 
know; and conduct research to answer the many questions 
that remain about how children's health is affected by 
environmental problems. 

TI\e centerpiece of EPA's effort is the Administrator 
Carol M. Browner's national policy, announced on 
October 23, 1995, to consistently and explicitly take into 
account the health risks to children and infants from 
environmental hazards when conducting environmental 
risk assessments. This new policy directly responds to 
issues raised by the National Academy of Sciences 1993 
report. Pesticides in the Diets of Infants and Children, and is 
an extension of Administrator Browner's efforts to make 
children's health a priority throughout the Agency. 


A. Applying the Best Science to Protect Our 
Children's Future 

The Clinton Administration has worked conscientiously to 
ensure sound scientific underpinnings for its policy 
initiatives on protecting children. It is critical that the best 
science be applied to these problems; that the research be 
of the absolute highest integrity and caliber; that it be on 
the cutting-edge in sophistication, allowing for consider- 
ation of the special mechanisms that affect children as 
well as differences in susceptibility, and not just whether 
an effect to the general population occurs; and that it 
focus on the issues of greatest risk and concern. 

Emblematic of EPA's efforts has been the develop- 
ment of a cluster of new risk asseSsSment and testing 
protocol guidelines. These help ensure that assessments 
are conducted using a consistent set of standards and a 
framework that requires a focus on the unique factors 
exhibited by infants and children. EPA has recently 
proposed new guidelines for assessing cancer-causing 
substances and neurotoxicological effects. Guidelines for 
evaluating reproductive toxicity will be issued later this 
year. EPA has also recently proposed new test guidelines 


for the evaluation of chemicals that focus on developmen- 
tal toxicity and reproductive toxicity testing. All of these 
require a sophistication in scientific evaluations that looks 
at toe impacts of environmental agents on mechanisms 
that specifically may affect infants, children, fetuses, and 
the ability to bear children. 

EPA research priorities have a special focus on issues 
affecting children's health. From work on microbial 
drinking water contaminants and support for research on 
urban air issues, to consideration of reproductive and 
developmental effects of endocrine disrupters, EPA's 
research priorities are an important part of its agenda 
focused on children. Iiacluded among the 
Administration's efforts are: 

Focusing Toxic Air Pollution Research 

Asthma — botli individual episodes and asthma-related 
deaths — ^is increasingly on the rise in children and young 
people. Ongoing research sponsored by the Administra- 
tion is expected to provide new information critical to 
understanding how air pollution affects the development 
of asthma in children. A special effort fxmds research that 
focuses on the link between health effects and exposure to 
toxic urban air pollution. EPA is funding studies that 
identify whether special subpopulations — such as infants 
and children — are at increased health risks due to higher 
exposure to toxic urban air pollution, or due to their 
inherent biological sensitivities. These community-based 
efforts will examine the pattern, frequency, and magni- 
tude of exposures in specific communities. 

Defining the Risks of Microbial Contaminants in 
Drinking Water 

To ensure that the water our children drink is safe from 
contaminants that pose the greatest threat to their health, 
our immediate priority is increasing our understanding of 
microbial contaminants, most notably aypiosperidium. A 
number of epidemiological surveys and day-care-center 
outbreaks have shown that young children, especially 
those under the age of two, may be more susceptible to 
crypiosporidium-Telnied illness. EPA has launched new 
monitoring and treatment programs and is participating 
in scientific efforts to find answers about deadly parasites 
like Cryptosporidium, including how we can better test for 
them, how people are exposed to them through water, 
and how to develop effective treatment programs. EPA is 
also working with the Centers for Disease Control and 
Prevention and others to as.sure that the risks associated 
with Cryptosporidium are communicated dearly and 
accurately, particularly to protect those with sensitive 
immune systems, including infants. 
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Improving Scientific Knowledge Aboiit Children's 
Exposure to Pesticides 

A 1993 National Academy of Sciences report. Pesticides in 
the Diels of Infiints and Children, concluded that then- 
current scientific and regulatory approaches did not 
adequately protect infants and children from pesticide 
residues in food. The Academy called on EPA to make 
significant changes in assessing exposure to pesticides, 
analyzing the potential for harmful or toxic effects, and 
using these data to characterize actual risks. Thus, the 
Academy report provided a major challenge to EPA to 
improve the safety of our food supply and provide greater 
assurance that our children are protected. The Clinton 
Administration moved aggressively and rapidly to 
respond to the Academy report with a sweeping Joint 
effort by EPA, the U.S. Department of Agriculture 
(USDA), and the Food and Drug Administration (FDA) to 
carry out the Academy recommendations. 

Basing Pesticides Standards on Children's 
Actual Exposures 

EPA is expanding its Pesticides in Children Research 
Program. In FY97, EPA will conduct a survey of 
children's exposure to pesticides through air, water, food, 
and dust in homes, schools, day care facilities, and other 
areas. From characterizing children's activity patterns to 
addressing toxic effects as a function of age — including 
response as a function of critical periods of neurological 
and immunological development— -EPA will be better 
equipped to understand the special problems affecting 
children. 

The National Academy of Sciences report recom- 
mended that EPA take Into account children's unique 
dietary patterns when setting pesticide standards and 
registrations. EPA now routinely considers dietary risk to 
infants and children in registering and re-registering 
pesticides. In some cases, the Agency determines tl^t 
risks to children are unacceptable, resulting in the denial 
of permission to use certain pesticides or voluntary 
withdrawal. The U.S. Department of Health and Human 
Services (HHS), USDA, and EPA are designing new 
surveys to improve our knowledge of what infants and 
children eat. And EPA is also improving its methods of 
analyzing the component parts of food as it is eaten (for 
example, pizza is made up of wheat, tomatoes and milk), 
so that exposure to pesticide residues can be estimated 
more reliably. 

The Academy also recommended that EPA account for 
other exposures to the same pesticides found in children's 
diets, to create a more complete picture of the unique risks 
children face. EPA now xises an approach to risk assess- 
ment that examines children's multiple routes of exposure 
to pesticides at home and in schools, as well as in food. 
EPA also has developed a new method for assessing 


acute — or short-term— exposures to toxic pesticides, 
improving the Agency's ability to prevent children from 
being exposed to pesticide residues that can cause illness 
after only a single serving of the food is consumed. 

The National Academy of Sciences report also recom- 
mended improvements in monitoring and tracking 
pesticide residues on the food children most frequently 
eat. Since 1993, EPA, FDA, and USDA and the states of 
California and Florida have been developing a National 
Pesticide Residue Database to compile in one place all 
data on pesticide residues gathered from monitoring of 
food througlrout the U.S. The Academy reconunended 
this step to provide a more reliable picture of pesticide 
residues in our food. FDA and USDA food monitoring 
programs have been redesigned to emphasize monitoring 
of food that is particularly important in children's diets, 
such as pears, apples, tomatoes, rice, and peas. 

Conducting Better Assessment of Risks 
Unique to Children 

The National Academy of Sciences report recommended a 
full assessment of unique risks to children becau.se of 
growth and developmental vulnerabilities. EPA is moving 
to require pesticide and chemical manufacturers to 
conduct new tests needed to assess potential toxic effects 
of pesticides on the immune system, the nervous system, 
reproduction and development, and the visual system of 
children. 

Setting Standards Based on Combined Exposures of 
Chemicals with the Same Mode of Action 

The National Academy of Sciences report concluded that 
many pesticides on the market act in the same or similar 
ways — ^both in their effectiveness as pest controls and in 
the health effects they cause in humans. Yet EPA regulates 
these chemicals one at a time. EPA has begun to phase in 
an assessment process that will fully capture the com- 
bined risk posed by such cheinicals, starting with a special 
review for the triazine herbicides. 

ResearchingPotential Effects on the Endocrine System 
from Pesticides and Industrial Chemicals 

In recent years, increasing scientific and public attention 
has been focused on the potential effects of synthetic 
chemicals on the hormone system. EPA has acted to ban 
many of these chemicals — including DDT and PCBs — and 
has already taken many steps to regulate over 95% of 
known sources of dioxin in the U.S. In addition, the 
Clinton Administration is involved in important research 
to try to better understand increasing reports of reproduc- 
tive, developmental and other problems linked to some 
chemicals, including processes that may uniquely affect 
children. The Administration is continuing to develop a 
national research strategy, developing new strategies — 
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widi the involvement of stakeholders — for areas like 
pesticide and chemical screening, testing and controls. 
EPA's research in FY97 will focus on important questions 
to determine; classes of chemicals that may affect the 
endocrine system; how much exposure produces adverse 
effects; how humans and wildlife are exposed; effects 
actually occurring in humans and wildlife; and die 
combined effects of exposure to multiple endocrine 
disrupter chemicals. 

Improving Scientific Knowledge About Fine Particle Air 
Pollution 

In FY97, EPA will significantly expand its research 
program on particulate matter air pollution. Research will 
be conducted to identify the way in which particles affect 
human health, the critical exposure concentrations, and 
the sizes, chemical compositions, and sources of particles 
responsible for health effects, Research also will begin to 
investigate technologies and control practices to reduce 
fine particles. 

Improving Scientific Knowledge About Mercury 

Mercury in its organic form can produce a variety of 
health effects depending on the amount and timing of 
exposure. Data from both humans and experimental 
animals indicate that methylmercury disrupts the devel- 
opment of nervous systems, and is of particular concern 
during the prenatal and postnatal period. These effects 
may occur at lower levels of exposure for children and 
fetuses. 

EPA is examining the extent of these environmental 
concerns. A draft report to Congress on mercury, includ- 
ing analysis of exposure routes and risk characterization, 
is undergoing peer review by EPA's independent Science 
Advisory Board. BPA also is closely monitoring the 
findings of ongoing human studies related to exposures to 
methylmercury and their impact on nervous system 
development. EPA will be refining its Oral Reference 
Dose to set a standard for exposure. 


B. Setting Strong Standards and Taking Tough 
Actions to Protect Children's Health 

The Clinton Administration has made great strides in 
focusing EPA's efforts on matters of significant conse- 
quence to children's environmental health and in setting 
environmental standards that will be adequately protec- 
tive. Among the Administration's accomplishments are: 

Protecting Children from Toxic Lead Poisoning 

One of the greatest steps in protecting children's health 
was EPA's ban on lead in gasoline twenty years ago and 
the Consumer Product Safety Commission's ban on lead 


in paint — resulting in a 98% reduction in lead levels in 
the air and protecting millions of children from serious, 
permanent learning disabilities by helping to reduce 
blood lead levels by 75 percent, according to CDC data. 

Today, however, lead poisoning is still a leading 
environmental health hazard for young children, 
affecting as many as 1.7 million children age five and 
under — one out of every 11. Although lead-based house 
paint has long since been taken off the market, children 
living in older homes are threatened by chipping or 
peeling lead paint, or excessive amounts of lead-contami- 
nated dust. More than 80 percent of homes built before 
1978 contain lead paint. Even at low levels, lead poisoning 
in children can cause IQ deficiencies, reading and learning 
disabilities, impaired hearing, reduced attention spans, 
hyperactivity and other behavior problems. Pregnant 
women poisoned by lead can transfer lead to a developing 
fetus, resulting in adverse developmental effects. 

To address tiiis most pressing remaining need in lead 
poisoning prevention, EPA works witli the U.S. Depart- 
moits of Housing and Urban Development (HUD) and 
Health and Human Services (HHS) to ensure that the 
nation's housing is "lead safe." The Clinton Administra- 
tion has expanded diis initiative to include: the control of 
hazatrdous lead paint in housing where children live; 
research on lead poisoning and lead abatement; training 
and certification of lead removal workers to ensure 
effective abatement; public education on the health risks 
posed by lead paint, particularly targeted to parents and 
children; and enforcement efforts. 

Protecting Children from Pesticides 

Going beyond the recommendations of the 1993 National 
Academy of Science's report, the Clinton Administration 
launched a major effort to improve the safety of food for 
children, while the work to carry out the Academy's 
recommendations is underway. These efforts include 
three major components: 

* Strengthening Pesticide Standards to Limit the Health 
Risk to Infants and Children! In August 1996, President 
Clinton signed an across-the-board strengthening of our 
nation's food safety laws (Food Quality Protection Act) 
which included three important Admiiustration-recom- 
mended reforms; a stronger health-based standard to limit 
the risks of pe,sticide exposure; special protections for 
infants and children; and expansion of the consumer's 
right-to-know about pesticide risks. 

• Reducing the Risks — and Minimizing the Use — of 
Pesticides Now: To speed the reduction of pesticide 
risks — even while awaiting the results of new and emerg- 
ing scientific data — EPA, FDA and USDA have pledged to 
take several steps to reduce pesticide use overall. These 
include: ensuring the availability of cost-effective methods 
of integrated pest management as an alternative to 
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traditional pesticides; encouraging the use of biological 
pesticides and other alternatives; and working to achieve 
the goal that 75 percent of U.S. agricultural acreage will 
use some form of integrated pest management by the year 
2000. Tluough a cooperative partnership, EPA is working 
with more than 40 pesticide users — including growers, 
utilities, and non-agriculturai associations — to reduce 
environmental health risks from pesticides through 
laboratory research and improved management systems. 
Many of these partnerships are with growers of foods that 
children eat frequently, including potatoes, apples, citrus 
fruits, pears, peaches and tomatoes. 

♦ Getting Safer Pesticides on the Market Faster; EPA has 
greatly accelerated its reregistration program for reevalu- 
ating and reducing risks associated with the older, often 
more toxic pesticides currently in use. Reevaluations are 
being done at a rate of 40 per yecur and are complete for 
121 pesticide chemical cases, covering 65 percent of 
pesticide use in the U.S. In 1995, EPA significantly in- 
creased its registrations of new, "safer" or reduced risk 
pesticides. Twenty-four new active ingredients that are 
biopesticides or reduced-risk pesticide ingredients were 
approved for use, quadrupling the rate of approval of 
safer pesticides. 

Protecting Infants from Microbial Cojitaminants in 
Drinking Water 

Drinking water contaminartts pose a particular risk to 
infants, who drink more fluids per pound of body 
weight— and whose immature systems may be more 
vulnerable to microbial contaminants such as 
Ciyplosporidinm. To ensure that drinking water is safe for 
cWldren, our immediate priority is control of microbial 
contaminants. The Clinton Administration has taken a 
number of steps to reduce health risks from microbial 
contaminants in drinking water systems across the nation: 

• Successfully proposed the first-ever state revolving 
fund to help achieve safer drinking water through funds 
that go straight to the states for loans to communities to 
upgrade and Improve their drinking water treatment 
facilities; 

• Targeted safety standard development and available 
resources to focus on contaminants in drinking water 
that pose the greatest threats to public health, such as 
microbial contaminants, including Cryptosporidium^ and on 
special populations such as the elderly, children, people 
witlx HIV/ AIDS, and others who are most at risk from 
unsafe drinking water. In August 1996, Congress passed 
new safe drinking water legislation which includes these 
principles based upon Administration recommendations. 

* Required that large water systems test source water — 
and, in some cases, treated water — for Cryptosporidium. 
Data from this 18-month test, along with information 


collected by EPA, will help develop new safety rules and 
standards to protect further against Cryptosporidium and 
other microbials; and 

• Launched the Partnership for Safe Water with the nation's 
water suppliers in March 1995, to achieve voluntary 
improvements in surface water filtration plants around 
the nation. Filtration substantially reduces — but may not 
entirely ehminAte— Cryptosporidium contamination. 

The Clinton Administration Ls also working to bring 
clean running water to the children and families who 
live in the 1.4 million rural households across this 
country. With its Water 2000 initiative, the Administration 
is working with states, companies, banks, and non-profit 
groups to bring safe, affordable drinking water to 
America's most remote and needy corners by the end of 
the century. 

Protecting Children from Dangerous Air Pollution 

Air pollution has long been implicated in childhood 
deaths and hospitalizatiorxs, and reduced quality of Ufe 
resulting from respiratory trauma and disease. A number 
of studies have associated childhood exposure to air 
pollution (ground level ozone, particulate matter, sulfur 
dioxide, nitrogen dioxide) with increases in school ab- 
sences, decreased lung function, and increased incidences 
of bronchitis and asthma. Accordiiig to the CDC, asthma 
is the most chronic childhood illness in the U.S., affect- 
ing some 4.8 million children below the age of 18. 
Between 1980 and 1993, asthma alone accounted for 3,850 
deaths among people imder 24 years of age. During Che 
same period, the annual age-specific death rate from 
asthma increased 118%, and the hospitalization rate 
increased 28%. Currently, more than 25% of the nation's 
children live in areas that don't meet national air quality 
standards. 

EPA's air pollution control efforts, taking place largely 
under the Clean Air Act, are focused on protecting 
children and others from the harmful effects of air pollu- 
tion by improving air quality in communities. The Agency 
develops health protective standards that set safe limits 
for the most prevalent pollutants, and works with the 
states and sources to implement those standards. 

In the last three years, the Clinton Administration has 
put new pollution control requirements in place that 
dramatically lower both toxic and smog causing emissions 
from a variety of sources, including chemical plants, 
refineries, trucks and buses, large landfills, and gasoline. 
When combined with efforts at tht: state and local level, 
the result has been an unprecedented number of com- 
munities achieving cleaner air for their citizens to 
breathe as they come into compliance with the health 
based national air quality standards. 

In particular, successful implementation of tixe acid 
rain provisions of the Clean Air Act have helped reduce 
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substantially the particulate pollution implicated in recent 
studies as the cause of tens of thousands of premature 
deaths, as well as increases in hospitalization and illness 
in children. However, new scientific data on the effeHs 
of smog (both ozone and particulate matter) indicate the 
need to continue a strong focus on reducing exposure, 
e-specially cliildhood exposure, to these pollutants. 

Other specific air pollutants such as mercury are 
particular threats to children because of damage to tiie 
nervous system that can occur during fetal and childhood 
development, among other concerns. Since 1993, the 
Administration has completed or begun developing 
requirements tliat would substantially reduce the emis- 
sions of mercury from the largest sources, including 
municipal waste combustors, medical waste incinerators, 
and hazardous waste incinerators. Over the next several 
years, the Agency also expects to complete and issue a 
study on mercury emissions from other sources, including 
coal-fired power plants. 

The Administration has also issued new, more protec- 
tive controls on air emissions from incinerators that bum 
hazardous waste — a process that can result in emissions 
of dioxin, a family of toxic chemicals that causes cancer in 
animals. The 99% reduction in dioxin emissions 
achieved by these rules has special protective benefits for 
nursing infants, because dioxin and other bioaccumulative 
chemicals concentrate at higher levels in breast milk. 

The Clinton Administration has maintained a strong 
commitment to the phasing put of stratospheric ozone 
depleting substances, the primary way to limit the in- 
crease in ultraviolet radiation that reaches the earth. This 
commitment has particular benefits for children, as the 
American Academy of Dermatology estimates that up to 
80% of the lifetime exposure to potentially damaging 
ultraviolet radiation occurs before age of 18. The likeli- 
hood of developing malignant melanoma, the most 
deadly kind of skin cancer, is linked to the number of 
severe sunburns experienced in childhood. The Adminis- 
tration will continue to work with the international 
commuruty to complete these phaseouts. 

Protecting Children from Exposure to Carelessly Dumped 
Toxic Waste 

The Clinton Administration has moved aggressively to 
address the threat to children from toxic and industrial 
waste sites in communities. To clean up toxic waste sites, 
the Clinton Administration has fundamentally redirected 
the Superfund toxic waste cleanup program to make it 
faster, fairer and more effleient. Cleanups have been 
dramatically accelerated: in the past two years, nearly as 
many Superfund cleanups were completed in each of 
the past two years than in the program's entire first 
decade. EPA and the Agency for Toxic Substance Disease 
Registry are collaborating on a children's health initiative 
that will further enhance the prevention of exposure to 


hazardous substances released from Superfund sites. 
Together with businesses and commimities, the Adminis- 
tration also is cleaning up the old industrial properties — 
tire w-cailed "brownfields" that lie idle in the middle of 
urban neighborhoods — so that they can be redeveloped 
ar\d returned to a revitalized community. The President 
has proposed a Brownfields Tax Incentive to help leverage 
more than $10 billion in private cleanups at these sites. 

The Clinton Administration also is aggressively 
enforcing anti-pollution laws to avoid threats to the 
health and safety of our children from illegal dumping 
of toxic waste. Not long ago in Florida, two children died 
because they inhaled a toxic chemical illegally dumped 
near an open lot where they were playing. The Clinton 
Administration has consolidated and toughened EPA's 
enviroiunental enforcement program to improve corhpii- 
an<x with environmental laws and to penalize polluters 
who break these laws. 

Protecting Mothers and Inf ants from Contaminated Fish 
and Polluted Waters 

Clean water is America's first line of defense in protecting 
our children's health. Americans need clean safe water for 
drinking and swimming. Polluted waters not only affect 
children when they swim in our lakes and streams, but 
also when they eat certain fish from these areas. PCBs and 
mercury continue to persist in the environment, often 
taken up by fish. Children whose mothers are exposed to 
high levels of PCBs or mercury when pregnant may 
develop learning disabilities and experience delayed 
development. 

The Clinton Administration has funded actions in 
thousands of communities across the country to protect 
and restore our rivers and lakes and coastal areas. The 
Clinton Administration also has acted to protect the 
nation's largest body of fresh water with Its Great Lakes 
Water Quality Initiative. This landmark effort estab- 
lishes consistent, common-sense, cost-effective guidelines 
to protect the Great Lake.s— which constitute 95% of the 
nation's fresh water and provide drinking water for 23 
million Americans. By addressing the long-term toxic 
pollution that persists in the Great Lakes, this initiative is 
protecting children and families by decreasing their 
exposure to toxic pollutants that can pose particular 
health effects on reproduction, and children's develop- 
ment and immune systems. 

In addition to working with the states to implement 
the Guidance, EPA has undertaken a number of specific 
activities to reduce sources of PCB and mercury contami- 
nation. EPA has brought together all of its programs to 
develop an integrated strategy, and has imdertaken 
particular efforts in the Great Lakes and to control emis- 
sions jointly with our North American neighbors. Eor 
example, EPA has been working to encourage the volun- 
tary phase out of electrical equipment with contain PCBs. 
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As a result 12 major utility companies have reported that 
they have removed almost 90 percent of PCBs from their 
equipment. 

C. Expanding Community Right-to-Know and 
Public Education to Provide Tools for Families to 
Make Informed Choices 

The Clinton Administration has vigorously expanded the 
public's right-to-know about pollutants in their commu- 
nity. It is essential that families and communities have the 
tools with which to make informed decisions concerning 
their environment and any potential health risks they may 
face and that industry disclose its toxic pollution. 

President Clinton has used his powers to expand and 
strengthen the Community Right-to-Know laxos. 

The Administration in a 1993 rulemaking nearly doubled 
the number of chemicals on which industry must report — 
adding 286 chemicals. These expansions were protected 
against Congressional efforts to undermine them when 
the President issued a Pollution Disclosure Executive 
Order in August 1995, requiring federal contractors to 
meet EPA's pollution disclosure slaiidards. In June 1996, 
the Administration expanded the categories of facilities 
required to disclose information about toxic releases by 30 
percent — bringing the total to more than 31,000 facilities 
that must report their toxic emissions to the public. 

Further expansions to community right-to-know are 
being planned to provide families with more complete 
information about toxic chemicals being released in their 
neighborhoods— including expanding the type of infor- 
mation reported to provide critical information about 
industry's use of toxic chemicals. 

In keeping with right-to-know, EPA has also expanded 
public access to Agency information — particularly 
Internet access. Armed with this information, parents can 
work to reduce and prevent pollution within their neigh- 
borhood and protect the health of their children and their 
community's cliildren. 

Tlic Clinton Administration successfully proposed 
giving every Ajnerican the right to know about 
tap xuatcr contaminants. 

In August 1996, President Clinton signed new drirOdng 
water legislation that provides strengthened protections to 
ensure that American families have clean, safe tap wa- 
ter — improvements that the Clinton Administration has 
called for since 1993— including pxovisiems to improve 
consumer information about local tap water. The new law 
gives Americans access to direct, simple information 
about local water quality, water sources, contaminants, 
and whether the water poses a risk to health. 


The Clinton Administration successfully recommended 
new measures to expand consumers' right to know about 
pesticide health risks. 

New food safety legislation, signed by President Clinton 
in August 1996, provides a comprehensive overhaul to 
strengthen the nation's food safety system that regulates 
pesticides on foods — reforms that the Clinton Administra- 
tion has urged since 1993. To ensure tliat Americans have 
both comprehensive health protection and the tools they 
need to protect themselves and their families from pesti- 
cide risks, the new law includes special right-to-know 
provisions that provide more public information than ever 
before about risks from pesticides on foods. 

The Clinton Administration has taken steps to protect 
children from lead-based paint poisoning. 

The Clinton Administration has taken steps to protect 
children from lead-based paint poisoning by ensuring that 
parents have the right to know about lead-based paint 
hazards when they buy or rent a home. As part of the 
Administration's community right-to-know efforts, EPA 
and HUD recently took action to require sellers and 
landlords to disclose aiay known lead-based paint to home 
buyers, allowing them the option of conducting a lead 
hazard assessment. Approximately 64 million dwellings— 
all buUt before 1978 — contain some lead-based paint, 
although much of it can be managed and maintamed 
safely buy using simple, low-cost common sense proce- 
dures. Particularly at risk are families renovating older 
structures and low-income families living in dilapidated 
housing. Parents can unknowingly poison their children 
when they disrupt lead-based painted surfaces during 
renovations, for example. This new effort will provide the 
tools to assist families in avoiding lead contamination. 

The Clinton Administration is moving to prevent danger- 
ous ultraviolet light overexposure through education and 
information. 

Ultraviolet radiation overexposure poses significant risks 
to children because sunburns experienced in childhood 
are linked to the onset of skin caiicer later in life. EPA, 
along with the National Weather Service and the Centers 
for Disease Control and Prevention instituted the federal 
UV Index program. The Index, which is expressed as a 
number between 0 and 10+, is made available daily in 58 
cities nationwide. Developed in cooperation with medical 
organizations, broadcast meteorologists, and educators, 
the UV Index program is giving people the information 
they need to protect themselves and their children from 
overexposure to the sun. 
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The Clinton Administration is providing Americans with 
more information about contaminated fish. 

EPA has developed a database of fish consumption 
advisories which is available to the public. The "National 
Listing of Fish Consumption Advisories" mcludes all 
available information describing state-issued fish con- 
sumption advisories in the United States. Included in the 
database is information on the geographic location of the 
advisory, species of fish of concern, chemicals, and 
segments of the population that are affected. 

In the Great Lakes, levels of bioaccumulative toxic 
substances in fish ate lower than in the early 1970s, 
however, the levels still justify issuance of public healdi 
advisories regarding fish and wildlife consumptioi\. 
Specific advisories are also issued that apply to vulnerable 
consumers, such as children and women who anKdpate 
bearing children. EPA, the Agency for Toxic Substances 
and Disease Registry, the Great Lakes stales and EPA's 
other partners will continue to research the health impli- 
cations and impacts of consuming contaminated Great 
Lakes fish. 

EPA is providing inf ormation to help parents and teach- 
ers prevent environmental risks to children. 

EPA has worked to educate parents and teachers about 
potential environmental risks and how to avoid them. 

EPA has produced a number of consumer information kits 
on preventing exposures around the home to lead, radon, 
and other indoor air contaminants and pesticides. EPA 
has directed a number of efforts toward schools, notably 
the Tools for Schools kit for protect the indoor air environ- 
ment in schools and the Integrated Pest Management in the 
Schools kit for reducing the need for and the use of haz- 
ardous pesticides. 

TTie Clinton Administration is seeking ideas to make 
informational labels on toxic products clearer and more 
protective. 

EPA recently initiated a Consumer Labeling Initiative to 
expand the amount of hazard and health information on 
pesticide and related consumer product labels, analogous 
to the new food nutrition labels. EPA also is working on 
this effort with the Consumer Product Safety Comnussion 
and the Food and Drug Administration, and a number of 
leading industry groups and companies, as well as 
parents, health professionals, and others. 


IV. EPA's National Agenda to 
Protect Children From Environmental 
Health Threats: 

Recommended Actions 

Children today face significant and unique threats from a 
range of environmental hazards. Governments and its 
partners have never faced a more complex challenge in 
protecting children, due to environmental health hazards 
that range from asthma-inducing air pollution and lead- 
based paint in older homes, to treatment-resistant mi- 
crobes in drinking water and persistent industrial chemi- 
cals that may cause cancer or induce reproductive or 
developmental changes. As the nation rose to meet the 
challenge of uncontrolled industrial pollution over the 
past 25 years, so too should we now commit to meet this 
new and critical challenge for our future. 

The array of envirorunental threats facing children 
today — and the uncertainties in the adequacy of current 
protections derived principally to protect adults but that 
may not do enough to protect our children — will require 
great care and commitment to address. We recognize that 
children's environmental health issues are a top priority 
and must become a central focus of all of EPA's efforts 
to protect public health and the environment. 

We thus cliaEenge our partners in the private sector, 
throughout the many levels of government, in Congress, 
in academia, and in interest groups to commit to adopt 
and help to implement EPA's National Agenda to Protect 
Children's Health From Environmental Threats. To meet 
this challenge, the Administration will: 

1. As a national policy, ensure that all standards EPA 
sets are protective enough to address the potentially 
heightened risks faced by cliildren— -so as to prevent 
environmental health threats wherever possible — and 
that the most significant current standards be re-evalu- 
ated as we learn more. It is essential that oui national 
pollution control standards protect our nation's most 
valuable future resources, placing children at the center of 
our protection efforts, and that these standards be 
grounded in the best scientific information available. The 
Clinton Administration will move aggressively to adopt 
this policy. In addition, EPA will select — with public 
input and scientific peer review — five of its most signifi- 
cant public health and environmental standards to re- 
issue on an expedited basis under this new policy. 

2. Identify and expand scientific research opportunities 
on child-specific susceptibility and exposure to environ- 
mental pollutants so that the best information can be 
employed in developing protections for children. The 
Clinton Administration has worked conscientiously to 
ensure sound scientific underpirmings for its policy 
initiatives on protection children. It is critical that the best 
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science be applied to EPA's efforts to address these 
problems: that the research be of the absolute highest 
irvtegrity and caliber; that it be on the cutting-edge in 
sophistication, allowing for consideration of the special 
mechanisms that affect children, and not just whether an 
effect to Uie general population occurs; and that it focus 
on Ute issues of greatest risk and concern. Because gxowfli 
and development are the primary tasks of childhood, 
EPA's research agenda will increasingly focus on the 
effects on growth and development, including intellectual 
and physical development. EPA will also have a special 
focus on windows for particularly damaging exposure 
from environmental insults in utero and in developing 
infants and children. 

Tl\o Administration will continue to prioritize its 
research to have a special focus on issues affecting 
children's health. From work on microbial drinking-water 
contaminants, to supporting research on urban air issues, 
to considering reproductive and developmental effects of 
endocrine disrupters, EPA's research priorities are an 
important part of its efforts to better protect children. 

EPA will also coordinate these efforts with the re- 
sources of other federal science agencies and work to 
foster academic and private sector research in these areas. 
To Uiis end, EPA will challenge Congress to work with it 
to establish and fund two National Centers of Excellence 
on atildren's Environmental Health at established 
medical institutions to provide a critical concentration of 
these efforts. 

3. Develop now policies to address cumulative and 
simuUoneous exposures faced by children— analogous 
to the goal of EPA's Common Sense Initiative — not just 
(he chcmical-by*chemical approach of the past. Among 
the areas of greatest scientific and regulatory need is the 
ability to discern real world circumstances — including the 
fact that children are exposed to many chemicals all at 
once and through multiple routes. Just as EPA has worked 
to integrate its authorities and approaches to particular 
industrial sectors through the Common Sense Initiative, so 
too must it address children's health issues through a 
Similar effort that deals with tlie complexities of our 
modem industrial world in a realistic fashion and places 
children at the center of those considerations. 

4. The dramatic results of the current Community Right- 
to-Know law— yielding substantial decreases in the 
emissions of toxic pollutants and empowering commu- 
nities to be effective partners in working with industry 
to protect their communities' health and safety — should 
be built upon. The Clinton Administration is already 
working with Congress to guarantee the public's right to 
know about contaminants in drinking water. In addition, 
the Administration will continue its work to expand the 
categories of industrial facilities that report this informa- 
tion and the types of information — including data on 


chemical inputs and uses — that industry makes publicly 
available. 

To enhance the usefulness of this information, it 
should be available for families to make informed choices 
about the products they use in their homes. The Clinton 
Administration will work with parents, scientists, the 
business community and the Congress to provide better 
information for families, so that they will have the tools to 
protect themselves. This proposal — the Family Right to 
Know Initiative — should provide common sense and 
cost-effective ways to meet the following principles; 

• assist parents in assessing and avoiding unique environ- 
mental health risks to children from products and chemi- 
cals designed for child or home use; 

• provide information on tlie whole range of environmen- 
tal health risk from toxics, including cancer, developmen- 
tal, endocrine and reproductive risks; and 

• allow for informed consumer choices by providing 
improved information. 

This initiative can be a major steip forward in further 
protecting our children from environmental health risks. 
An informed family is best able to j>rotect its child's health 
and future. 

5. Call on American parents, teachers and community 
leaders to take personal responsibility for learning 
about the hazards that environmental problems pose to 
our children — and provide them with the information 
they need to help protect children from those risks at 
home, at school and at play. The Clinton Administration 
believes that an informed, involved local community will 
always do a better job of making environmental decisions 
than a distant bureaucracy — and never more so than 
when it comes to our children. Parents, teachers and 
community leaders can and should play a vital, day-to- 
day role in learning about the particular enviroiunental 
hazards their children face in their own communities, and 
then use that knowledge to make more informed decisions 
that protect children and prevent environmental health 
problems. 

Through its community right-to~know efforts, environ- 
mental education programs, and efforts to improve public 
access to information about environmental health hazards 
in the home, school and community, the Clinton Adminis- 
tration has greatly expanded the availability of informa- 
tion that parents, teachers and community leaders can 
use — in simple, everyday ways — to protect children's 
environmental health. This Agenda aims to take the next 
step; to make every effort to ensure that parents, teachers 
and community leaders take responsibility for learning 
about these risks, and to ensure that they have the infor- 
mation they need to take actions to protect children. 

For example, through information already widely 
available from EPA, parents, teachers and community 
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leaders can: learn about the amount and type of releases 
of toxic chemicals in their zip code area, and work with 
manufacturing facilities to reduce the amount of local 
pollution; improve indoor-air quality and reduce pesti- 
cides risks in school buildings, where children spend most 
of their days; purchase less toxic pesticides for use in the 
yard and garden, and use techniques to reduce the use of 
those products; learn about and test for radon and lead 
paint hazards before buying or renting an older home; 
ieam about the availability of blood tests to measure lead , 
levels for children at risk; find out about fish advisories 
issued in their commxmity to avoid eating contaminated 
fish; and much more. 

To advance personal responsibility and imderstanding 
of this important issue, EPA will expand its efforts to 
reach parents, teachers and community leaders so that 
they are aware of the need to know — and their right to 
know — more about the environmental health hazards our 
children face. The Clinton Administration also will 
expand its efforts to ensure that more information is made 
available through toll-free numbers, Internet access, 
environmental education programs and other means so 
that adults can make careful and informed decisions that 
will protect our children in every local setting, from the 
backyard to the schoolroom to the dinner table. 

6. Expand educational efforts in partnership with health 
and environmental professiorials to identify, prevent, 
and reduce environmental health threats. As recognized 
by the Institute of Medicine and leading groups such as 
the Children's Environmental Health Network and the 
National Environmental Education and Training Founda- 


tion, there is a pressing need to build routine awareness of 
environmental health threats into the training and medical 
practice of pediatric health professionals. EPA will work 
to expand its partnerships with these and other profes- 
sional groups and other government agencies, particularly 
the CDC, to provide a continuing forum for exchange on 
these issues and to encourage development of appropriate 
curriculum and training materials essential for effective 
prevention of children's environmental health threats. 

7. Commit to provide the necessary funding to address 
children's environmental health issues a.s a top priority 
among relative health risks, as started in the President's 
FY '97 Budget. The purest of intentions— or the most 
cynical of commitments based solely on appearances — are 
equally meaningless without the commitment of the 
resources tliat will be necessary to accomplish this ambi- 
tious Agenda. The Clinton Administration challenges 
Congress to meet this need by providing sufficient fund- 
ing to EPA to carry out this Agenda. Our nation's com- 
mitment to this challenge can be measured only by the 
dedication of critical resource.s to achieve the goals 
outlined in EPA's Agenda. As demonstrated by the 
President's FY97 Budget, substantial resources dedicated 
to these efforts are critical. EPA's future budget submis- 
sions will contain specific line items for many of the 
elements of this Agenda. 

EPA's National Agenda to Protect Children's Health 
from Environmental Threats will ensure that children 
receive the protection they need and deserve, and help 
our nation fulfill its obligation to protect future genera- 
tions. 
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High-level Strategy and Leadership Needed to 
Continue Progress toward Protecting Children from 
Environmental Threats 


What GAO Found 

EPA has developed policies and guidance to consider children, but it has not 
maintained attention to children through agency strategies and priorities. In 
1996, EPA created a national agenda on children’s health, and its 1997 and 
2000 strategic plans highlighted children’s health as a key cross-agency 
program. As a result, the agency’s research advanced the understanding of 
children’s vulnerabilities. However, EPA has not updated the agenda since 
1996, and tlie focus on children is absent from the 2003, 2006, and September 
2009 draft strategic plans. 

EPA has not fully used the Office of Children's Health Prot ection and other 
child-focused resources. The active involvement of managers from tlie office 
and experts from the Children’s Health Protection Advisory Committee has 
been lacking, as has the involvement of key staff throughout EPA. Although 
EPA now has a new Director of Children’s Health, the office had not had 
consistent leadership since 2002, hampering its ability to support and facilitate 
agency wide efforts and elevate matters of importance with senior officials. 

For example, a previous director established workgroups to bring together 
officials from the program offices and the children's liealth office, but a 
subsequer\t atrting director eliminated these groups, effectively halting work 
on a key set of children’s health recommendations. In addition, the regional 
children’s health coordinators — who provide outreach and coordination for 
EPA — have no national strategy or dedicated resources. Finally, the advisory 
committee has provided hundreds of recommendations, but. EPA has 
requested advice on draft regulations only three times in the last decade. 


While EPA leadership is key to national efforts to protect children from 
environmental threats, EPA’s efforts have been hanipered by the expiration in 
2005 of ocitain provisions in the executive order. For example, the Task 
Force on (Tiildren’s Environmental Healtlt provided EPA with a forum for 
interagency leariership on important fediu al efforts, sudi a.s the National 
Children’s Study. It also provided biennial repoits that helped establish 
federal research priorities. 
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Ameiica's Otildreti and the Environ'ment 
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Centers for Disease Control and Prevention 
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United States Government Accountability OfOce 
Washington, DC 20548 


January 28, 2010 

The ilonorable Barbara Boxer 
Chairmmi 

Committee on Environment and Public Works 
United States Senate 

The Honorable Amy Klobuchar 
Chainiian 

Subcommittee on Children’s Health 
Committee on Environment and Public Works 
United States Senate 

Children face disproportionate health risks from environmental 
contaminants such as pollution in air, lead paint in homovs, pesticide 
residue's on food, and treatment-resistant microbes in drinking water. Such 
hazards contribute to asthma, cancer, neurodevelopmcntal disorders, and 
other diseasOvS, and many of the nation’s 74 million children are exposed to 
them daily. In 2007, for example, 66 percent of children lived in coimtie.s 
where air exceeded one or more of the six principal pollutants.* Two of 
them — ozone and particulate matter — are known to caUsSe or aggravate 
respiratory diseases such as asthma. According to the Centers for Disease 
Control and Prevention (CDC), iisthnia is the third most common cause of 
hospitalizations for children, resulting in $3.2 billion for treatment and 14 
million day.s of school lost annually. 

The environment’s effect on children’s health is complex, and scientists’ 
understanding has continued to evolve. It can be challenging to assess the 
contribution of environmental exposures to childhood illnesses, because 
factors such as family histoiy, nutrition, and socioeconomic factors also 
contribute. Nojietheless, scientists agree that children often are more 
significantly affected by environmental risks from exposure to air 
pollution, toxic chemicals, and the disease-transmitting vectors that are 
expected to increase with global warming. Research has also shown that 
childhood exposures to environmental contaminants may affect risk of 
diseases, such as cancer, later in life. 


Environniental Protection .^ency .sets National Ambient Air Quality Stundard.s for 
ozone, particulate matter, sulfur dioxide, nitrogen ciioxicle, c arbon monoxicle, and lead. 
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In the late 1990s, the federal government took several steps to make 
children’s environmental health a priority. In April 1997, the President 
signed Executive Order 13045 — Protection of Children from 
Environmental Health Risks and Safety Risks (Executive Order), which 
mandated a concerted federal effort to address children’s environment al 
health and safety risks. The Executive Order established, among other 
things, an interagency Task Force on Environmental Health Risks and 
Safety Risks to Children (Task Force) and charged it with recommending 
strategies to the President for protecting children's health and safety. Also 
in 1997, the Enviromuental Protection Agency (EPA) created the Office of 
Children’s Health Protection (Office of Children’s Health) to support the 
agency’s effoits and formed the Children’s Health Protection Advisoiy 
Committee (Advisory Committee) to provide advice, information, and 
recommendations to assist the agency in the development of regulations, 
guidance, and policies relevant to children’s health.^ 

EPA’s Advisoiy Committee and the EPA Office of Inspector General have 
raised concerns about whether the agency has continued to maintain its 
earlier focus on protecting children or capitalized on opportunities to tackle 
sonte significant and emerging environmental health challenges. For 
example, the Advisory Comn\ittee wrote to the EPA Administrator in April 
2007 to reflect on EPA’s a(;hievements in the 10 years since the Executive 
Order was signed. The commi(.tee cited successes such as increased 
margins of safety for pesticides mandated under tlte Food Quality 
Protection Act and the creation of the National Children’s Study, However, 
the Advisory Committee also expressed serious concerns about EPA’s 
continued lack of focus on children’s enviroimtental health issues and die 
lack of progress in addressing the committee’s many recommendations. Tlie 
EPA Inspector Genei'al had also raised many of those concerns in 2004, ’ 

To address concerns about EPA’s focus on children, you asked that we 
assess the agency’s consideration of children’s environmental health. In 
September 2008, we testified on our preliminary assessment of EPA’s 
efforts to address children’s environmental health, focusing on the 


^In 2005, EPA expanded the office to include enNaronmental education and aging initiative.s, 
rettaming it the Office of Children’s Healtli Protection and Environmental Education. 

'EPA Office of Inspector General, Tfte flffecliveness of the Ofl'ice of Children's Health 
Prolection Cannot Yet Be Determined Qiifintitatively, Report No, 2004'P-000I6 
(Washington, D.C., May 17, 2004). 
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Advisory Coniniiltee.^ This report <:;onii)letes our work for you, addressing 
more broadly tbe extent to which EPA has institutionalized the protection 
of children’s health from environmental risks through (1) agency 
priorities, strategies, and rulemakings, including implementation of 
Ext^cutive Order 13045; (2) the use of key offices and other child-focused 
resources, such as tlie Office of Children’s Health and the Advisory 
Committee; and (3) uwolvement in federal interagency efforts to protect 
children from current and emerging environmental threats. 

To address those objectives, wo inteiviewed officials from multiple EPA 
progrmn offices most directly involved with children's health issues and 
referred to long-established quality management criteria from the 
Government Performance and Results Act. ’ To assess the extent that EPA 
prioritized children’s health in its agencywide strategies and goals, we 
reviewed key EPA children’s health-related policies, strategic and 
performance plans, and guidance documents. To assess the 
implementation of the Executive Order throtigh t]PA's rulemaking 
process, we reviewed regulations subject to the regulatoty' requirements of 
the order, as well as intomal workgroup documents detailing EPA’s 
rulemaking — National Ajubient Air Quality Standards for Paiticulate 
Matter — published in October 2006. To assess EPA’s use of its Advisory 
Committee, wo analyzed documents — including meeting agendas, letters 
front the Advisory Coruntittee to the EI’A Administrator, and EPA’s 
response letters. To exantine EPA’s involvement in national children’s 
health efforts, we identified the accomplishments of the Task Force that 
EPA co-chairod, attd we reviewed reports from groups such as the Federal 
Interagency Fonmt on Child and Family Statistics (Interagency Forum)- 
Appendix I provides a more detailed description of our scope and 
methodology. We conducted this performance audit from November 2008 
through January 2010 in accordance with generally accepted government 
auditing standards. Those stiindards require that we plan and perfonn the 
audit to obtain sufficient, appropriate evidence to provide a reasonable 
basis for our findings and conclusions based on our audit objectives. We 
believe that the evidence obtained provides a retisonable basis for our 
findings aitd conclusions based on our audit objectives, 


*GAO. Environmental Heallli: EPA Efforts to AtUhvss Chiidren’s Health Issues Heed 
Greater Focus, DitvcHon, and Top-Lewl Commitnteui, (\V'a.shingt.on. D.C,: 

Sept, tf), 2008). 

■Pub- L. 10;3-62 (lt>93). 
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Background 


The following section discussts issues related to children’s environmental 
health risks and key actions that EPA, the President, and Congress took in 
the early 1990s to help address those risks. 


Children’s Environmental Children are often disproportionately affected by environmental 
Health Risks contaminants, such as pesticides and lead, for many reasons, including 

greater exposure levels, unique exposure pathways, and greater 
\mlnerability due to their still-developing bodies. For example, EPA noted 
that cliildren may receive higher doses of contaminants, because they 
spend more time close to the ground; engage in more hand-to-mouth 
activities; and breathe more air, drink more water, and consume more 
food in proportion to tlieir body w'eight than adults. Contaminants may 
also affect children disproportionately because of their unique exposure 
routes such as transplacental and breast milk. Figure 1 illustrates the 
relevant exposure routes during three major developmental periods of 
childhood. 
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Figure 1: Exposure Routes and Levels Change During Major Developmental Periods Of Childhood 




Somco, EPA. A Franie»ij!l< for Assesaug Health Risks ofFjRnmmoniai E»pcsaro !o CnWren (SOOGj. 

Note: Arrows represent exposure routes for a given developmental period, while shaded dashed 
lines represent exposure routes that are not pertinent for the period. 
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Children also are more vulnerable than adults because of the relative 
immaturity of their biochemical and physiological systems. For example, 
air pollutants that would produce only slight breathing difficulties in 
adults may contribute to a more serious breathing problem in young 
children because of their smaller airways. Finally, EPA has noted that 
children have limited ability to communicate and urge actioti about their 
environment, so ottiers must act on their belialf. 

In 1993, the National Academy of Sciences summarized the state of the 
science concerning die effects of environmental contamincuits on 
children’s health and helped institutionalize the idea that children are not 
“little adults.”'* That groundbreaking study outlined some of the profound 
differences between children and adults and was followed, in 1996, by 
congressioital enactment of the Food Quality Protection Act, which 
mandated use of a 10-foId safety factor for children in setting pesticide 
residue tolerances/ Since the early 1990s, scientists have expanded our 
understanding of environmental health consequences beyond childhood 
diseases and disorders and began examining how childhood exposures 
affect people throughout all lifestages. The term lifestage refers to a 
distinguishable time frame in an individual’s life characterized by unique 
and relatively stable behavioral and physiological characteristics that are 
associated with development and growth. EPA now views childhood as a 
vSequence of lifestages from conception through fetal development, 
infancy, and adolescence, rather than considering children as a 
subpopulation." In its 2005 Guidance on Selecting Age Groups for 
Monitoring and Assessing Childhood Exposures to Enim'oninental 
Contaminants, EPA recommended use of the following childhood age 
groups for assessing lisk from environmental exposures: 


"National Research Connell, National Acadeinj' of LScienccs, Pp.sLic.ides in Uie Diets of 
Infants and Children (Washington. D.C.. 1993). 

*The Food Quality Protection Act provisions allowed EPA to 0.50 a different safety factor if 
the Admini.strator finds that reliable data demonstrate it would be .safe for infants and 
children. Pub. L. No. 104-170 § 405 (1996). 

"The temi “.subpopulaUon" is ingrained into EPA’s past practice, as wel! as various laws 
that EPA administers, such as the Safe Drinking Water Act Amendments (1995). IMor to 
the publication of the 2005 Guidelines for Carcinogen Risk Assessment and the 2005 
Guidance on Settling Age Groups for Monitoring and Assessing Childhood Exposures to 
Environmental Contaminants, EPA described all of groups of individuals a.s 
“subpopulatioiBi.’’ 
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age groups less than 12 months old include: biith to <1 month, 1 to <3 
months, 3 to <6 months, and 6 to <12 months; and 

age groups greater than 12 months old include: 1 to <2 years, 2 to <3 yeai s, 
3 to <6 years, 6 to <11 years, 11 to <16 years, and 16 to <21 years. 

According to EPA guidance, other lifestages, including pregnancy, nursing, 
and old age, may also be impoitant to consider when assessing human 
exposure and health risk. 

In addition to the growing awareness about the impact that childhood 
exposures may have on health risks throughout later lifestages, aw'areness 
has also grown about the linkage between children’s environmental health 
and environmental justice issues such as health disparities seen in affected 
population groups. Tlie Interagency Fomm reported that the 
environmental health risks that disproportionately affect children are 
likely to disproportionately affect minority and low-income cliildren 
because of demographic trends in the United States.*' According to the U.S. 
Census Bureau, there were 73.9 million children ages 0 to 17 in the United 
States in 2008, 1.5 million more than in 2000, Although the number of 
children living in the United States has grown, the percentage of children 
has decreased steadily, from a peak of 36 percent at the end of the “baby 
boom” in the niid-1960s to a current 24 percent^ — where it is expected to 
remain through 2020. At the same time, the racial and ethnic composition 
of the countiy's children is expected to diversify. 


EPA’s Early Actions to EISA’s mission is to protect human health and the environment and, iis a 

Institutionalize Children’s result of mounting evidence about the special vailnerabiiiLies of the 

Environn'ierital Health developing fetus and child, the agency took actions to emphasize 

protection of children from environmental exposures. In 1995, EPA 
established an agencywide Policy on Evaluating Health Risks to 
Children, directing EPA staff to consistently and explicitly con.sicler risks 
to infants and children as a part of risk assessments generated during its 
decision-making processes, and when setting standai ds to protect public 
health and the environment (see app. II). In 1996, EPA issued the National 
Agenda to Protect Children’s Health from Environmental Threats 
(National Agenda) and expanded the agency’s activities to specifically 


'interagency Fonim on Child and Family Statistics, ,Aw)cWch '.s' Children: Key National 
Imlicalors of Well-Being (Washington. D.C.. 2009). 
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address risks for chiidren, (iocumenting EPA’s plans to achieve the 
following seven goals: 

1. Ensure that all standards set by EPA are protective of any heightened 
risks faced by chiidren. 

2. Develop a scientific research strategy focused on the gaps in 
knowledge regarding child-specific susceptibility and exposure to 
environmental pollutants. 

3. Develop new, comprehensive policies to address cumulative and 
simultaneous exposures faced by children. 

4. Expand community right-to-know allowing families to make informed 
choices concerning environmental exposures to their children. 

5. Encourage parental responsibility for protecting their children from 
environiuentai health threats by providing them with basic 
infoimation. 

6. Encourage and expand educational efforts with health care providers 
and environmental professionals so they can identify, prevent, and 
reduce environmental health threats to children. 

7. Provide the necessary funding to address children’s environmental 
health as a top priority among relative health risks. 

In 1997, EPA also established the Office of Children’s Health, within the 
Office of the Administrator, to support and facilitate the agency’s efforts to 
implement the National Agenda as well as the Executive Order. The 
office’s mission is to “make the protection of children’s health a 
fundamental goal of public health and environmental protection in the 
United States and around the world." The office is not directly responsible 
for implementing or overseeing any EPA programs and instead carries out 
its mission by supporting and facilitating the work of other EPA offices, 
raising awareness and educating the public, participating in agency 
workgroups, and providing grant money that serv'es to assist communities 
in expanding awareness about; children’s heall;h issues. To inform its 
various initiatives related to children’s health, EPA also established the 
Advisory Committee in 1997. Through the Committee, leading researchers, 
academics, health care providers, nongovernmental organizations, 
industry representatives, as well as state and local government 
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representatives advise EPA on regulations, research, and communications 
issues iiupoitanl to children’s health. 


Executive Order 13045 — 
Protection of Children 
from Environmental 
Health Risks and Safety 
Risks 


The President issued the Executive Order in April 1997, wliich established 
a broad policy for a concerted federal effort to address children’s 
environmental health risks and safety risks."’ The Executive Order 
required each federal agency to (1) make it a high priority to identify and 
assess emironmental healtli risks and safety risks that may 
disproi>ortionately affect children and (2) ensure that its policies, 
programs, activities, and standards address disproportionate risks to 
children that result from environmental health risks or safety risks (see 
app. III). The Executive Order has four other key provisions relating to 
regulatory requirements, interagency coordination and strategies, research 
coordination and integration, and tracking of children’s health indicators. 
With regard to regulations, the Executive Order requires federal agencies 
to develop two pieces of infonnation as pari of t he rulemaking process: (1) 
an evaluation of the environmental health or safely eflecls on children of 
the planned nile; and (2) an explanation of why the planned rule is 
preferable to other potentially effective and reasonably feasible 
alternatives considered by the agency. The requirements of the Executive 
Order are among many broadly applicable regulatory requirements 
established by statutes and executive orders with which agencies must 
generally comply when issuing ndemakings. Individual rulemakings only 
trigger the specific analytical and procedural requirements of the 
Executive Order if they fall within specified conditions or impact 
thresholds. Tlie requiren\ents of the Executive Order are triggered if a 
rulemaking is likely to result in a rule that (1) meets the economic impact 
threshold, such as by having an annual impact of $100 million or more, and 
(2) concerns an environmental health risk or sal’ety risk that an agency has 
reason to believe may disproportionately affect children. 


Statutory Requirenients to in addition to the broad mairdate in the Executive Order, EPA and the 

Consider Children’s Agency for Toxic Substances and Disease Registry are directed by 

Environmental Health Congress to consider children or other vulnerable populations in several 

environmental statutes. Table 1 lists those statutes and their exitress 
provisions related to children’s health. 


‘"62 Fed. Rpg. 19,885 (Apr. 21, 1997). 
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Table 1 : Provisions in Selected Environmental Statutes Expressly Concerning Children or Other Susceptible Subgroups 

Statute 

Regulated activity 

Extent to which statute explicitly requires special consideration of 
children or susceptible subgroups in decision making 

Food Quality Protection 

Act 

21 U.S.C. §§ 321,331,333, 
342, 346a 

Pesticide residues on 
raw and prcx:essed 
food 

In establishing tolerances and exemptions, EPA must consider infant and 
children’s exposure, susceptibility, and cumulative effect, and apply a 10- 
fold margin of safety (unless data support a different margin); ensure that 
there is a reasonable certainty that no harm will result to infants and children 
from aggregate exposure to the pesticide chemical residue; and publish a 
specific determination of safety.' 

Also, factors to be considered inciude exposure and sensitivity of 
subgroups.® 

Safe Drinking Water Act 

42 U.S.C. §§300f-300j-18 

Public drinking water 

in selecting a maximum contaminant ieveJ, EPA must analyze the effects on 
groups such as infants, children, pregnant women, the elderly, individuals 
with a history of serious illness, or other subpopulations that are identified as 
likely to be at greater risk, and subject the analysis to public notice and 
comment.’ 

In selecting unregulated contaminants for consideration of regulation, EPA 
must consider the effects on subgroups that comprise a meaningful portion 
of the general population (such as infants, children, pregnant women, the 
elderly, individuals with a history of serious illness, or other subpopuiations) 
at higher risk than the general population.® 

Federal Insecticide, 
Fungicide and Rodenticide 
Act 

7 U.S.C. §§ 136-136y 

Pesticide registrations 

If pesticide is for use on food, then as part of its registration and 
reregistration, a tolerance or exemption must be established or reviewed 
under FQPA; see above.* 

EPA is authorized to establish packaging standards for pesticides.' 

Comprehensive 
Environmental Response, 
Compensation, and 

Liability Act 

42 U.S.C. §§9601*9675 

Hazardous waste sites 

Under response authorities, health risk assessments conducted by the 

Agency for Toxic Substances and Disease Registry (ATSDR) are to 
consider susceptibility of the community.' ATSDR is also directed to conduct 
medical monitoring of subgroups at risk." 

Resource Conservation 
and Recovery Act 

42 U.S.C. §§ 6901-6992k 

Hazardous waste 
handling, treatment, 
storage, disposal 

In the context of hazardous waste landfill permits, where ATSDR is asked to 
do health assessments, the agency ts to consider susceptibility of the 
community in conducting assessments.' 


Source: GAO. 

Note: Statutes were reviewed as amended, and are cited to the codification 

'21 U.S.C. § 346a(b)(2HBKvi), fC) (tolerances). (c)(2)(B) (exemptions). There are limited exceptions 

(e.g.. use safer than nonuse; unavoidable residues). 

'’21 U.S.C. § 346a(b){2)(D)(vi). (vii). 

'42 U.S.C. § 3009-1(b)(3)(C)(i)(V). 

’42 U.S.C.§300g-1(b)(1)(C). 

•7 U.S.C. §§ 136{bb), I36a(c){5). 136a-l (g)(2)(E). 

'7 U.S.C. § 136w(c)(3)- 
*'42 u s e. §9604(i){6)(F). 

'42 u s e. §9604(i){9)(A). 

'42 U.S.C, § 6939a(f). 
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Other Key EPA Children’s in 1998, EPA helped establish eight Centers for Children’s Emdromnental 
Environmental Health Health and Disease Prevention Research, with the long-range goal of 

Protection Activities understanding how- emironniental factors affect children’s health and 

translating basic research findings into methods and interventions to 
prevent adverse health outcomes. The program is jointly funded by EPA, 
through its Science to Achieve Results grants [)rogram, and the National 
Institute of Environmental Health Sciences, with additional expertise and 
low-cost laboratory services provided by GDC. " The program is designed 
to foster rcseaich collaboration among basic, clinical, and behavioral 
scientists with participation from local communities. 

In 1999, EPA — and the other members of the Task Force — explored the 
feasibility of a longitudinal cohort st udy of environmental effects on par ents 
and children, and in 2000 Congress authorized tire planning and 
implementation of the National Children's Study as part of the Children’s 
Health Act of 2000. '■ The study is designed to examine the effects of 
environmental influences on the health and development of 100,000 children 
a<noss the United States, following them from before birth until age 21, with 
the goal of improving the health and well-being of children. EPA is one of a 
consortium of federal partners currently leading the study that includes the 
U.S. Department of Health and Human Services' National Institute of Child 
Health and Human Development, National Institute of Environmental 
Health Sciences of Ure NaUonaJ Institutes of Health, and GDC, “ 

In 2000, EPA published America's Children and. the Environment (ACE), 
a report that brought together quantitative inform«at.ion from a variety of 
sources to show trends in environmental risk factors related to the health 
and well-being of children in the United States. The AGE report provides 
trend information on levels of environmental contaminants in air, water, 
food, and soil; concentrations of contamintuits measured in the bodies of 
molhei-s and children; and childhood diseases that may be influenced by 
environmental factors. In 2003, EPA published the second ACE report, 
adding data for additional year's; new measures for important 
contaminants, exposures, and childhood illnesses; and analysis of those 
measures by children's race, ethnicity, and family income. Since 2000, EPA 


“lil.ti)://vvww.e|>a.gov/'n(roiy(rhiidre»sceJil(‘j's. 
’-pub. L. No. lOCKUO, § 1004 (2000). 
“http;/.'Hatio»aichiitlrensH)udy.g()v. 
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has periodically updated the report data on its Web site. ’’ EPA is currently 
updating the ACE report’s measures and developing new priority topics, 
ai\d it intends to publish a new edition by the end of 2010. 


EPA Strategic Plans — EPA first recognized children’s environmental health as a cross-agenc;y 

Goals and Performance program in its 1997 strategic plan and related annual performance plans, 
Measures which are required by the Government Performance and Results Act. 

EPA’s strategic phm defines its mission, goals, and means by which it will 
measure progress in addressing specific problems or challenges over the 
couise of at le^t 5 yeais. It also describes specific results the agency alms 
to achieve, what actions the agency will take to realize those planned 
results, and how the agency will deal with current and foreseeable internal 
and external challenges that may hinder achieving results. An agency 
fonuulates its strategic plan with input from the Office of Management and 
Budget (0MB); Congress; the agency’s personnel, partners, and 
stakeholders; and the public. EPA’s strategic plan also serves a number of 
important management roles and functions related to achieving its 
mission, for example allowing agency leadership to establish and 
communicate priorities and direction through a strategic and unified 
vision. It also is the foundation of the agency’s planning system, for 
instance providing direction for programmatic functions such as human 
resources and budgeting, and serves to increase leadership accountability. 


EPA Action Development EPA implements various environmei\tal statutes in part through 
Process and Related rulemakings, which are guided by its Action Development Process that 

Children’s Guidance helps the agency comply with legal requirements, executive orders, 

directives, agency guidance, and national policies. EPA finalized the 
current process in June 2004 to ensure that it uses quality information to 
support its actions and that scientific, economic, and policy issues are 
adequately addressed at the right stages in action development. The 
process has five major stages, each of which involves multiple steps. In the 
first stage, EPA assigns the rulemaking to one of three tiers based on the 
required level of cross-agency interactions and the nature of the 
anticipated issues, including complexity, environmental and economic 


"EPA, yimmea’s CkUdren and the Knviwnment, i\i.tp:/Avww,ppa.gov/ecc)iioniic.s/chi![lren 
(accessed Jan. 15, 2010). 

'”EPA EPA’s Action Development Ptveess: Guidance for EPA Staff on Developing Quality 
Actions (Washington, D.C., 2004). 
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significitnce, and external interest. According to agency guidance, EPA 
assigns mleniakings that arc based on a human risk assessment- 
including assessments of environmental health risks to children — to tier 1 
or tier 2. In the second stage, EPA uses a standard process to develop the 
proposed regulation and supt)orting imtilyses. In the third stage, EPA 
submits a regulatory package to OMB and addresses 0MB comments, 
when required to do so under Executive Order 12866."' In the fourth stage, 
EPA requests tlie Administrator’s signature and publishes the draft 
regulation in the Federal Register. In the fifth stage, EPA develops the 
final action and facilitates Congressional review. In developing the final 
regulation, EPA repeats many of the steps it followed to develop the draft 
regulation. The final step in the process is to submit the final regulation to 
Congress and GAO. 

In October 2006, EPA’s Office of Policy Economics and Innovation issued 
additional guidance to assist agency staff in integrating children’s health 
considerations into the process.*' The children’s guidance describes 
provisions of the Executive Order and EPA’s Policy on Evaluating Health 
Risks to Children. Figure 2 illustrates key steps in EPA’s Action 
Development Process where children are to be consid(*red by the agency, 


"’Executive Onler 12S66 directs most itgencies, including EPA, to, among otJier tiling, s, 
assess costs and benefits of available regulafoiy alTernarive.s and to submit signincant rules 
to OMB'.s Office of Information and Regulatory Affaire for rewew before they are 
published. 58 Fed. Reg. 51,735 (195)3). For a summary of agencie,s' responsibilities for 
mleniakings under broadly applicable requiremouLs, see app. I of ttAO. Federal. 
Rulemaking: Improvements Needed to Monitoring and Bvniuaiion of Rules Development 
os Well as to the Tinn-sparency of OAffl‘.s Regulatorg Reviews, ()A(.) 0S)-265 (Washington. 
D.C.: Apr. 20, 2009). 

‘'EPA, ATA’s Action Development Process: Guide to Considering Children’s Henlih When 
Developing EPA Actions: hnplement 'nuj Executive OMer 13045 and EPA's Policy on 
Evaluating Health Risks to Children (Washington, I),C., 2006). 
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Figure 2; Steps Where Children Are Considered in the EPA Rulemaking Process 
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"Developing Jhe final regulalion involves reconvening the workgroup to evaluate comments received 
on the propose and determine the appropriate next steps for preparing the final action, which could 
rartge from repeating aU of the steps as outlined in the process for preparing the proposal to only 
doing a subset of those steps. 


EPA Has Not Focused 
Attention on 
Children’s Health in 
Agencywide 
Priorities, Strategies, 
and Rulemakings 


EPA has not updated the National Agenda since it issued the priority- 
setting document in 1996. EPA’s 1997 and 2000 strategic plans included 
children as an explicit goal or program, but the agency’s subsequent two 
plans showed a reduced emphasis on children. EPA has not systematically 
evaluated or tmcked how its rulemakings addressed children’s 
environmental health risks, and regulatory requirements in the Executive 
Order have had minimal impact on EPA rulemakings. 


EPA Has Not Updated the EPA has not updated the National Agenda to Protect Children's Health 
National Agenda in More fr&m Envimnmentai Threats in more than 10 years. Issued in 1990, the 

than a Decade National Agenda established children’s environmental health as a lop 

priority ai^d a central focus of all agency efforts. In it, EPA articulated the 
agency’s commitment to children’s health by identifying an array of 
environmental threats to children and specifying a multifaceted approach 
to accomplishing its children’s health goals. Tlie National Agenda also was 
the impetus for the creation of EPA’s Office of Children’s Health, which 
was formed to support the agency’s implementation of the National 
Agenda. These actions are consistent with our prior work on implementing 
change in the federal government, which has shown that top leadership 
must provide a clear, consistent rationale for change and develop a 
framework that helps create a new culture. Moreover, the National Agenda 
also helped to institutionalize the agency’s commitment to the issue. 
According to current and former officials from the Office of Children’s 
Health, the National Agenda and Executive Order helped legitimize the 
office’s importance across the rest of the agency. 

Several demonstrable children’s health-focused activities were initiated 
shortly after the EPA Administrator wiio founded the Office of Children’s 
Health issued the National Agenda (see table 2). For example, in 1999 the 
agency explored— through the Task Force — the feasibility of a 
longitudinal cohort study of environmental effects on parents mid 
children, which Congress later established as the National Children’s 
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Study.'* In 2000, EPA issued a strategy for research on environmental risks 
to children that established EPA’s long-tenn program goals and 
documented its rationsde. The National Agenda also asserted EPA’s 
leadership across the federal government and called on partners in 
Congress, industry, health professions, and interest groups to adopt and 
help EPA implement these children's health priorities. 


Table 2: Priorities From EPA's National Agenda and Examples of Related Actions 

National Agenda priority 

Children's environmental health action 

1. 

Ensuring that EPA standards are 
protective of potentially heightened 
risks faced by children 

• in 1997, EPA asked its Advisory Committee to recommend five existing standards 
that may merit re-evaluation. In 1999, EPA identified eight regulations and regulatory 
areas for review, induding pesticide tolerances and farm worker protection standards, 

• In 1997, EPA set air standards for particulate matter and ozone to provide additional 
health protection to 35 million children and set standards for fine particulate matter for 
the first time. 

• In 1998, EPA published a final Guidance for Rule Writers to risk assessors and 
managers who are developing regulatory standards that are specifically targeted at 
pregnant women, infants, and children. 

2. 

Identifying and expanding scientific 
research on child-specific susceptibility 
to environmental pollutants 

• In 1998, EPA partnered with the National Institute of Environmental Health Sciences 
(NIEHS) to establish children’s health research centers to promote research and 
intervention and prevention methods in order to better understand how environmental 
factors affect children’s health. 

• In 1999, EPA helped to initiate what became the National Children’s Study (see text 
above). 

3, 

Developing policies addressing 
cumulative and simultaneous 
exposures 

In 1397, EPA published cumulative risk assessment guidance that recommended the 
integration of multiple sources, effects, pathways, stressors, and populations in risk 
assessments for which relevant data are available, with emphasis on sensitive subgroups 
such as Infants and children. 

4. 

Expanding community right-to-know 
efforts 

EPA expanded public access to agency information on pollution, particularly through the 
Internet, to help people prevent pollution in their neighborhoods and protect the health of a 
community's children. For instance. EPA developed a national listing of state fish 
consumption advisories to make the advisories more accessible. 

5, 

Providing information to parents on 
environmental threats in homes, 
schools, and communities 

In 1 998, EPA began publication of a Children's Environmental Health Yearbook to be a 
resource guide of EPA activities for the public. 


'*P.L 106-310. 

'"Tfie research strategy has not been updated since its publication. Instead, EI’A integrated 
children’s environmental health Into its Office of Research and Development multiyear 
human Iiealth research pljuis. 
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National Agenda priority 

Children's environmental health action 

6, Educating health and environmental 
professionals to prevent and reduce 
threats to children 

in 1 998, EPA, in conjunction with the Agency for Toxic Substances and Disease Registry, 
established Pediatric Environmental Health Specialty Units to provide critical expertise to 
health care professionals, parents, schools, and community groups on protecting children 
from environmental hazards, as well as to work with federal, state, and local agencies to 
address children’s environmental health issues in homes, schools, and communities. 

7. Funding to address children’s 

environmental health as a top priority 
among relative health risks 

Since 1998, EPA and NIEHS share responsibility for funding the children’s health research 
centers, with EPA providing half the funding through its Science to Achieve Results 
program. 


Source GAO ar>aiy^ of EPA (locumer>ls. 


EPA oflicials with whom we spoke recogiuzed the importance of tlie 
National Agenda for helping to institutionalize children's health as a 
priority across EPA, noting that it gave children's health more traction and 
consideration in EPA programs and activities. In its 2004 report, EPA's 
Inspector General staled that while EPA has taken steps toward meeting 
tlie goals outlined in the agenda, with programs and regional offices 
canning out projects focused on children's environmental health, there 
was no overall, coordinated strategy to integrate the agency's efforts on 
behalf of children.^ Moreover, as wc have previously reported and 
testified, EPA took actions that directly contradicted a National Agenda 
priority in December 2006. Specifically, the agency finalized a rulemaking 
that significantly reduced the amount of publicly available information 
reported to the Toxics Release Inventory about toxic chemicals released 
into air, water, and land. Ultimately, Congress acted to overturn EPA’s 
actions.^ 

In the first few months of 2009, EPA’s newly appointed Administrator 
recommitted the agency to helping ensure protection of children’s 
environmental health, staling in a speech that children are a driving force 
behind the agency's priorities.^' In July 2009, she appointed a new Director 
of the Office of Children’s Health and said that the director will also serve 
as a key advisor in the Administrator’s ofTice. lu order to develop concrete 


■’"EPAOltlce of laspector General. Report No. 2(Krt-P-D()()l(>, 

’"GAO. Envimmnenlal InJ'oi'malioii: EEA Artiom Could Reduce the AvnilabilUy qf 
Euvironmcntal Infortnation to the Public, GA()'i>7-46i'r (VVa.shington, D.C.; Fob, (5, 2007), 
and Toxic Chemical Releases: EPA Actions CouJd Reduce Envimiiinental Iql'ormation 
Available to Many Conimuiiities, GAO-OS-I2S (VVa.shington, U.C.; Nov. 30, 2007), 

"OninibiLS Appropriations Act. 2000. Pub. L. .No. 1 1 1-8, § 42") (2009), 

"‘Admini-strator lisa P. Jackson, Remarks at tbe (V)liinil>ia University Center for Children's 
Environmental Health, March 30. 2000. 
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ways to implement the new commitment, the Administrator tasked the 
new director with developing recommendations to improve regulatory and 
nonregulalory consideration of children's environmental health across 
EPA. In September 2009, the new director outlined the following five-part 
approach to ensure protection of children’s environmental health: 

Reffulatory and policy deveJopmejit: EPA will work to ensure that 
regulations — for example, National Ambient Air Quality Standards 
(NAAQS) — ^provide for protection of children’s environmental health. It 
will also ensure that policies focus on health disparities among differerd 
demographic groups of children, and their causes. 

Safe chemicals management: EPA will ensure that children, and other 
susceptible populations such as the elderly, are considered in the context 
of chemicals management programs and implementation and potential 
reform of the Toxic Substances Control Act.-^ 

Implementation of community-based children's iwaith programs: EPA 
will re-establish a pivotal and influential role in working with tribes, states, 
and local governments to design and implement policies that improve the 
environment and protect children. 

Research and science policy: EPA will work with internal and external 
reseai'chers to fill critical gaps in the understanding of children’s 
vulnerabilities, unique exposures, and health effects, and will apply 
science policies that appropriately reflect unceitainties in children’s 
vulnerabilities in EPA risk assessments. 

Measuring effecti veness of EPA programs: EPA will update its report 
America’s Childretx and the Environment, which brings together 
quantitative information from a variety of sources to show trends in levels 
of enyironmentaJ contaminants and concentrations of contaminants in the 
bodies of mothers and children, among other things. 

The director told us d>out some specific steps he plans to take within the 
Office of Children’s Health as part of the approach, including shifting 
resources so that the office has more public health expertise and 
realigning the office’s focus to support the development of regulations and 
child-specific programs. In addition, he said he was confident the 
Administrator would begin to make other changes related to children’s 


L. 94-469 (1976); codified as amended at 15 U.S.C. §§ 2601 et seq. 
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healtli strategy, although he could not pr ovide a time fimiie or specific 
actions the agency had planned to implement such changes. Nonetheless, 
the EPA Administrator has yet to formalize new priorities in a visible and 
public way that contains specific actions EPA intends to take, iis it did in 
the National Agenda. In contrast, EPA has publicly committed to 
improvements in other areas, such as chemicals management for which 
tlie agency released in September 2009 a comprehensive approach to 
enhance the agency’s chemical program." ' 


EPA Recent Strategic EPA identified cliildren’s health as a cr oss-agency program in its 1997 and 

Plans Indicate a Reduced strategic plans. However, EPA’s 2003 and 2006 (cunent) plans did 

Emphasis on Children’s include children’s health as an explicit goal or program, indicating that 

Health agency has placed less emphasis on protecting children’s health.-' The 

plans’ goals and measures are meant to make the key components of an 
oi’ganization's mission explicit, thereby guiding officials in how to cany 
out the mission. li\ keeping with the requirements of the Government 
Performance and Results Act, EPA issued strategic plans .setting forth 
goals that reflected top Administrator priorities; the plans also discuss 
cross-agency programs that cut across traditional media and 
organizational boundaries to consider, with a more comprehensive view, 
the risks posed to paiticular or vulnerable populations. EPA officials said 
that the agency removed this cross-agency goal when it streamlined its 
strategic plan from a 10-goal to a 5-goal structure, which was done as a 
result of EPA and OMB priorities. According to EPA officials, children 
arc considered as part of the plans’ Goal 4, Healthy Communities and 
Ecosystems. The staff from the Office of Children’s Health told us they 


"‘In Sppt4*mlH»r 2009. the KP.‘\ .^OnOnistrator annomiced a five-part comprehensive 
approach to enitance chemicai management under exij;ting laws. 'I'his approach includes 
developing clieruical action plajis. wiuch should target, the agency's risk management 
efforts on chemicals of <-onceni. ami increasing public access to information about 
chemicals. 

■’’‘rhe (lovemment i^erfonuance aitd Results Act requires that each agency prepare a 
strategic plan that defines its mi-ssions, goals, and the means by whicii it will measttre its 
progre.ss over a 5-year period and update tl>em every 3 years. For example, EPA’s 1997 plan 
covered years 1997 through 2001. 

■'EPA has issued four str^gic plans .since 1997, and is cujTontly in the process of issuing 
its 2009-2013 plan. 

■^EPA’s 2003 and 2006 strategic plans include five goals: (I) Clean Air and Global Climate 
Change, (2) Clean and Safe Water, (3) Land Preservation anri itestoration, (4) Healthy 
Communities and Ecosystems, and (5) ('onqtiiance and En\dronmental Stevvardsliip. 
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were not pleased witt\ the change to a 5-goal structure, because the 
subsequent strategic plans no longer emphasized children’s en\dronmental 
health. In addition, the office had previously developed its own draft 
strategic plan that included a range of children’s health perfonuance 
measures and demonstrated how such measures fit within EPA’s overall 
strategic plan. However, that work was not incorporated into, or 
referenced by, the agencywide strategic plan, in part, because the office 
liad limited involvement in EPA’s strategic planning process. 

To help develop EPA’s 2009 strategic plan, the agency held meetings in 
2008 and 2009 to identify target areas for improvement. In the latest draft 
of that plan that EPA provided to us, the agency identified tai-get areas for 
improvement — significant changes in strategy or performance 
measurement that are critical for helping the agency achieve and measure 
environmental and human health outcomes.^' We found that children’s 
health was not included as a target area in the draft strategic plan, and it is 
not yet clear to what extent children's health will be addressed in the final 
plan, which is subject to revision before the Administrator finalizes it in 
the coming months. Wc also found that the Office of Children’s Health was 
not a lead office for developing the plan’s goal for Healthy Commumties 
and Ecosystems. Development of this goal has been co-led by EPA’s Office 
of FYcvention, Pesticides and Toxic Substances; Office of Research and 
Development; and Office of Water. EPA planning officials told us that staff 
from the Office of Children’s Health attended at least one development 
meeting for the healthy community goal. However, the office staff said 
their input was not given much weight, since three other offices were 
assigned the leadership role for coordinating the goal’s team. EPA officials 
said that a possible reason the Office of Children’s Health did not become 
central to the process was that it is not directly responsible for 
implementing or overseeing any of the programs and subobjectives under 
the Healthy Conununities and Ecosystems goal. 

We recognize that EPA’s strategic plan addresses five high-level goals and 
related objectives that generally relate to major media goals such as 
improving water quality oi- reducing chemical risks. Therefore, the 
strategic plans contain subobjectives and strategic targets that provide a 
higher degree of specificity and allow EPA to more clearly express 


”'The draft September 2009 strategic plan includes target areas for iiivprovenjont, such as 
inpacte of sustainable agriculture, global climate change, insport safety, and environmental 
ndicators. 


Page 20 


GAO-10-205 EPA Children’s Eiivironniental Health 



164 


priorities, llowever, our analysis of EPA’s last two strategic plans found 
few subobjectives or strategic targets that explicitly related to children’s 
health. ® We have pre\dously reported on the need for a strategic planning 
framework to contain critical elements such as performance goals that are 
indicative of agency priorities and also are objective, quantifiable, and 
measurable; an estimate of resources needed to meet perionnance goals; 
and an evaluation plan tliat monitors the goals, ” EPA stated in its 2006 
strategic plan that ttie agency direcls its efforts towiird the greatest threats 
in communities and the most sensitive populations, including children, 
who may be disproportionately exposed to environmental hazards. We 
found that only 2 of the 45 subobjectives relate specifically to children’s 
environmental health; (1) asthma and (2) indoor air quality at schools. 

We also found that, of the plan’s 126 strategic targets, only 3 explicitly 
reference children or related issues: (1) reducing the percentage of women 
of childbearing age exposed to mercury, (2) eliminating lead poisoning, 
and (3) reducing blood lead levels. 

With regard to the draft 2009 strategic plan that EPA planning officials 
provided us, 5 subobjectives (out of a total of 62) specifically address 
children’s environmental health — reducing (1) exposure to asthma 
triggers, (2) indoor air contaminants at schools, (3) the percentage* of 
women of childbearing age with mercury blood levels above safe 
tlu esholds, (4) blood lead levels in children, and (5) pregnant women’s 
exposure to persistent organic pollutants. 

Furthci’inore, regarding EPA’s draft 2009 strategic plan, we found that the 
performance measures do not cleaiiy measure children’s health progress 
or are no( explicitly linked to childrens health objectives. Perfonnance 
measures are indicators, statistics, or metrics used to gauge program 
performance. Reliable and comprehensive performance measures allow 
the agency to judge whether its performance targets are reasonable and 


“’OMB (tefines ,sUategic targois as <iuantifiat)le or otherwise measurable characteristics that 
tell how well or at w tiat level a program aspiivs to pertorn\. Each subobjective typically has 
between one and four strategic tiugets. 

"GAO. Depot Maintenance: Impivvetf Slmtcgic l^amiing Needed to Ensure That Army 
and. Marine Corps Depots Can Meet Future Maintenance Rcquiremenls. G,\(.)-0‘v)'86o 
(Washington, D.C.: Sept. 17, 2009). 

'^OMB defines objectives and subobjectives as statements of aim or purpose included in a 
strategic plan, required under the Governnieiit Performance and Results Act, EPA’s current 
.strategic plan has 9 subobjectives under goal 1, 5 subohjectives under goals 2 and 3, 20 
subobjectives under goal 4, and 6 subobjectives under goal 5, 
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whether it is meeting them. Moreover, as we have previously reported, 
strategic plans need to demonstrate that crosscutting programs — such as 
those for protecting children’s environmental health — use the same 
performance measuras across the offices implementing the programs. Our 
analysis indicates that 4 of the 12 performance measures (associated with 
the five subobjectives EPA identified) explicitly consider children, and 
only one of tliem measures a healtli outcome~the number of children 
ages 1 to 5 with elevated blood lead levels, The other 11 measiire.s either 
did not directly measure children’s health outcomes or were indirect 
proxy measui'es. We also found that for half of the 1 2 performance 
measures, the data or the data sources had inherent limitations. For 
example, the data source supporting the measure for “taking all essenticil 
actions to reduce exposure to indoor environmental asthma triggers” does 
not cover half of EPA’s target population — children from birth to 3 years 
old — the age group most susceptible to health effects from secondhand 
tobacco smoke, a key asthma trigger according to CDC. EPA officials 
acknowledged that the data gaps for some performance measures ai'e due 
a variety of reasons, including funding limitations. They added that EPA 
cannot necessarily guarantee availability of all the data used to support its 
performance measures, some of which are pro\1de(l by otlier agencies. 

In contrast to the EPA’s agency wide strategic plans, its Office of Research 
and Development has consistently addressed children’s environmental 
health in its research plans. For example, working with other program 
offices, the office has addressed children’s health in some of its multiyear 
research plans, which guide the direction of research over 5 or more years. 
The office develops separate multiyear plans on a variety of issues, 
including clean air, endocrine disruptors, human health risk assessments,''* 
and human health research. The Office of Rcvsearch and Development uses 
these multiyear plans to link its Annual Perlbimance Plan, required under 
the Government Performance and Results Act, to longer-range objectives 
contained in EPA’s strategic plan. In addition to these regular planning 
efforts, tile Office of Research and Development has also developed 
strategies for addressing complex, cross-cutting programs, such as 
children’s health. For example, the office published a H'lmian Health 
Research Strategy in September 2003. Officials from the Office of 
Research and Development told us that the office is considering updating 
its August, Stmlegy for Research on Environmental Risks to 


'"'Risk assessment is the process EPA uses to determitje t he nature and inagnitucie of iieaitlv 
risks to humans from chenuc^ contaminants and other stressors. 
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Childre7iy and has held preliminaiy discussions with the Office of 
Children’s Heidth. 

The Office of Research and Development’s Human Health Research 
Program Multi-Year Plmi Is EPA’s primary research plan for addressing 
children’s health, according to office officials. The plan supports the 
office’s human health research program, which also provides methods to 
help reduce uncertainty in EPA’s children’s risk tissessments, among other 
things. In June 2006, the office published an updated hunuin health 
research plan for the years 2006 through 2013. The plan is organized 
according to the program’s four long-term goals and explicitly addresses 
children’s health in two of them. For example, children’s health is 
addressed in the goal to ensure that, “risk assessors and risk managers use 
the office’s methods, models, and data to chai acterizc and provide 
adequate protection for susceptible subpopulations." The plan considers 
children’s health in all three of the research h acks supporting that goal — 
lifestages, methods for longitudinal research, and research on asthma. '* In 
fact, a generally positive review of the research plan by EPA’s Board of 
Scientific Counselors — which the agency established to provide advice, 
information, and recommendations about its research program — found 
that EPA may be overemphasizing children in its research on susceptible 
subpopulalions. The board recommended in its December 2009 report that 
EPA redress research program imbalances within the lifestage arm to 
match the strengths of its childhood susceptibility research thiiist with an 
expanded research program addressing .subgroups across the entire age 
range, including the elderly. 


EPA Has Not Evaluated or 
Consistently Documented 
How Its Rulemakings 
Address Risks to Children 


EPA’s 1995 policy directs the agency to consider the risks to infants and 
cliildrcn consistently and explicitly as part, of risk assessments — including 
those used to support rulemakings — or state clearly why it did not. EPA 
cannot be assured that it has thoroughly addressed risks to children, 
because it lacks a system for evaluating and documenting how the agency 
has considered them in rulemakings. We identified three exmuples. First, 
EPA implentents the Executive Order, in part, through its efforts to 


‘'EPA’s Web site explains its lifestages lesearch (see 
littp://www.ppa.gov/nerl/goals/healtl>/lifestage,btinl). 

’’EPA, Boiuct of Scientific Counselors, Review of the Office ofResmreh uiid Dcoelopnioit's 
Human HpalfJi Reseatvh Pvogtmn at the U.S. Emritvumeiitcil fhxitcclian Agency 
(Washington, D.C., 2009). 
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institutionalize its 1995 policy. However, EPA has not evaluated the extent 
to which its risk assessments conform to this policy. * Officials from the 
Office of Children’s Health told us that significant information gaps remain 
concerning children’s risks. Second, EPA does not require nile writers to 
tlioroughly document consideration of children in the agency’s Rule and 
Policy Information Development System (RAPIDS). EPA uses RAPIDS to 
track, approve, and report on agency actions, including rulemakings. 
RAPIDS allows EPA staff to document milestones in all phases of the 
rulemaking process and archives key infonnation, according to EPA. 
However, RAPIDS captures limited information about hirnian health or 
children’s environmental health coasiderations. It does not, for example, 
capture whether a risk assessment is conducted as part of a rulemaking. 
Furthermore, in January 2008, EPA eliminated a check-box in RAI’IDS that 
indicated whether a niiemaking involved environmental health risks or 
safetj' risks that may pose disproportionate risks to children. EPA added 
tlvree questions about human healtlt impacts to RAPIDS, but those do not 
directly address disproportionate risks to children. In addition, the human 
health data maintained in RAPIDS can be inaccurate or incomplete 
because they are gathered early in the rulemaking process and are rarely 
updated later in the process, according to officials with whom we spoke. 
Plnally, EPA does not require mle writei“s to document consideration of 
children in preambles of all published regulations, even though the Office 
of Children’s Health has urged EPA to require this. 

EPA has taken steps to comply with the Executive Order’s requirements 
by, for exan\ple, publishing updated guidance to assist rule writers in 
addressing children’s risks in October 2006.'” The guidance identifies key 
steps where nile writers should consider children in the rulemaking 
process. For example, it advises workgroups that are developing a 
regulation to describe proposed children’s analyses in their plans for dat:a 
collection and analyses. The guidance also advises rule writers to work 
with risk assessors early in the rulemaking process to begin accumulating 
infonnation about potential children’s risks. EPA has also developed a 


”^EPA’s Office of Pesticide [*rogran\s noted that, as a result of Uie Food Quality Protection 
Act of 1996, its risk assessmenf-s routinely discuss the risks to infants and children resulting 
from use of pesticides. 

”EPA, Office of Policy, Economics, and Innovation, EPA's Action Development. Process: 
Guide to Considet'ing Children's Health When Developing EPA Actions: Implementing 
Exemtive Order 13045 and EPA's Policy on Evaluating Health Risks to Children 
(Washington, D.C., 2006). Tliis guide superseded EPA’s Rule Writer’s Gtiide to Execulive 
Order 13045 (Washington, D-C., 1998). 
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vai'iety of guidance to assist risk assessors in addressing risks to children, 
including 2005 guidance on assessing susceptibility from early life 
expasurc to carcinogens and 2008 guidance on cissessing children's 
exposures to environmental contaminants. EPA’s first use of the cancer 
guidance is its draft risk assessment for ethylene oxide — used to make 
antifreeze, detergents, and polyester, ivnd as a fumigant pesticide. Tlie 
draft assessment also includes EPA’s first use — apart, from pesticide 
tolerances — of an additional safety factor for children and proposes 
reducing the agency’s 1985 standard of 3.6 parts per billion for protecting 
against cancer risks to a much stricter limit of O.C parts per trillion. 

According to staff from the Office of Children’s Heallh, some EPA staff are 
more aware than others of the need to consider children’s risks in 
rulemakings, in part because of the guidance they helped deveioj). 
However, officials from the office tcild us tliat EPA has not taken 
additional steps that would hel[> institutionalize the use of the applicable 
guidance. For example, EPA does not provide rule writers with specific 
training on the guidance, according to officials. Rule writers are required 
to attend a 3-day comprehensive training course organized by EPA's Office 
of Policy, Economics, and Innovation, but the course includes only a 
limited discussion of children’s environmental health because of 
competing demands. The Office of Children's Health has instmeted pai t of 
this course in the past, but has not done so since 2006, according to office 
officials. In addition, EPA hits been slow' to implement at least one 
guidance document aimed at improving consideration of children in risk 
assessments and economic analyses used to support rulemakings. 
Specifically, in 2005 EPA issued guidance on selecting age groups for 
monitoring and assessing childhood exposures to environmental 
contaminants, but did not use the gukUuice in developing a risk 
assessment until 2008.*' In another example, EPA’s Office of Policy, 
Economics, and Innovation issued guidance on fissessing the economic 
value of children’s he<ilth benefits in October 2003, but the Director of the 


’’‘EPA, Hi.sk As.sossinent Fonuu. Suptilemeiilal Guidance for Assessing SusceplibiiUyfimn 
Emiy Lkfe Exposui'e to Caix:inogens (Washington, D.C.. ZOO-S). EPA. OfUcn of Keseai-cli 
and Development, Child-Specific Exposute Factors Handbook (Washing! on. D.C.. 2008). 

■’’’EP.A, Risk Assessment Forum, Guidance on Selecting Age Gixiups for Monitoring and 
Assessing Childhood Exposures to Enviwiinimlal Contam inanls (WashingTon. D.C., 
2005). 
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Office of Children’s Health told us the agency could expand efforts to 
ensure that children are adequately considered in economic assessments. 

Although the Office of Children’s Health can advocate that EPA address 
dispropoitionate risks to children, we found that it has had a limited role 
in nilemakings for a number of reasons. Because the office is not a 
regulatory office like the Office of Air and Radiation, it does not initiate 
rulemakings. Instead, the Office of Children’s Health participates on 
regulator^' workgroups as staff resources permit. Regiilatojy workgroups, 
which develop regulations, consist of membeis from EPA’s program 
offices and regional offices. EPA does not maintain reliable information on 
the number of regulatory workgroups that have included a representative 
from the Office of Children's Health, but the office has participated on 
only a small number of regulatory workgroups because of its limited 
resources, according to office officials. They told us that from 2007 
through 2008, the office participated in final review for seven rulemakings, 
including reviews of the NAAQS for ozone and lead,^‘ The Office of 
Children’s Health’s limited resources may also have limited its 
participation on the regulatory workgroup responsible for EPA’s most 
recently completed review of National Amb ient Air Quality StandaiHs 
for Paniculate Matter, published in October 2006, The office’s 
representative on the workgroup was not designated an official workgroup 
member who would receive all chapters of the draft regulation, according 
to internal documents that we reviewed. Furthermore, the office did not 
send a representative to two key meetings, according to the workgroup 
chairman. The office’s current director told us that he views this as a 
critical part of the office’s work, and he will increase its participation in 
EPA rulemakings. 

EPA’s rulemaking for particulate matter standards provides an illustration 
of a rulemaking in which EPA doc:umenteri its efforts to comply with the 
Executive Order. For its air quality standards for particulate matter, EPA 
addressed children’s risks throughout the rulemaking process, according 
to documents and EPA officials who seiv'ed on the regulatory workgroup. 
For example, it considered children in quantitative and qualitative risk 
assessments and its analysis of the scientific bases for alternative policy 


^'EPA, Office of Children’s Health Protection and Office of Policy, Economics, and 
Innovation, Children’s Health Valuation Handbook (Wa.shington, D.C.,2003). 

■‘^According to the Office of Policy, Economics, and Innovation, the agency conducted final 
review for 58 tier i or tier 2 regulations from 2007 through 2008. 
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options.^ In addition, EPA addressed children’s risks in internal 
documents, including briefing slides and documents for the rulemaking 
that we reviewed. The Administrator eventually selected standards that 
w'cre less stringent than those recommended by the Office of Children’s 
Health and by EPA advisory comniittees. EPA documented ils analyses in 
the notices of tlie proposed and final regulations as well as in the public 
docket, and the United States Court of Appeals for the District of 
Columbia used these analyses, in part, to support its February 2009 
decision to remand a key standard to EPA for review. " The crourt stated 
that EPA had failed to explain why it believed the standard would provide 
an adetjuat.e margin of safety against illness in children and other 
vulnerable subpopulations, as required by the Clean Air Act.''^ In its 
opinion, the court, cited analyses by EPA staff and determined that the 
Administrator had apparently too hastily discounted studies of the efi'e(!t 
of particulate matter on children. 


Regulatory Requirements 
in the Executive Order 
Have Had Minimal Impact 
on EPA Rulemakings 


The Executive Order requires EPA to evaluate the environmental health or 
safety effects on children of each of the covered regulations. However, the 
requirements had a minimal impact on rulemakings conducted between 
1998 and 2008^’ for three reasons: (1) the order applied to a narrow subset 
of rulemakings, (2) EPA was already considering risks to children in the 
Rilemaking process when the order took effect, and (3) EPA does not 
interpret the order as requiring any particular analyses on children’s 
environmental health. Furthermore, we reviewed the preambles of all 
proposed and final regulations that EPA detenuined to be subject to the 
requirements, and found that EPA vjnied in how explicitly it addressed the 
requiiements of the Executive Order therein. 


‘'EPA’s Office of Hesearcli aiut Development, wiis re.spoiisiblp for supposing vinicli of the 
relevant researdi on particulate matter. More than -10 percent of the researclt citations in 
the Criteria Document and the Staff Paper, key (Jocnment.s prepared during the action 
development process (lien in effect, were supported by the office, accorcliitg to EI^A (see 
llg. 2). 

*^Aineric(w t'ann Bureau Federation r. EPA, 559 F. Od 512, 519 (2009), 

^ 'Cfxiified as amended at 42 ll.S.C. Ch. 8-5 (2{H)9). 

' 'Tlu* Executive Order applies to rulemakings that ai e initiated after April 21. 1997, or for 
which a .Notice of Proposed Rulemaking Is published after April 21. 1998. EPA did not 
determine tliat any proposed or final legulatitnis published before 1998 were subject to rise 
order. 
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First, the Executive Order only applies to a narrow subset of regulations. 
We determined that just 17 EPA rulemakings were subject to the order 
since it took effect. On average, EPA applied the order to fewer than 2 of 
the approximately 450 rulemakings it completed each year, even though 
some of those rulemakings were especially important to children’s health. 
One reason for the low number is that the order extends only to situations 
in which analysis of the regulation’s effects on children has the potential 
to influence the regulation, according to EPA’s interpretation. Thus, EPA 
does not apply the order to regulations that are based solely on technology 
performance, since health-based information cannot influence such 
regulations. EPA guidance states that the agency may be statutorily 
precluded from considering health or safety risks when setting certain 
technology-based standards. For example, under the Clean Air Act, EPA is 
required to base certain initial performance standards on emissions levels 
that ai'e already being achieved by better-controlled and lower-emitting 
sources in an industry, and not on human health outcomes. On this basis, 
EPA determined that a proposed technology-based regulation on mercury 
emissions from cement plants, issued In May 2009, was not subject to the 
order, even though the regulation addressed an environmental health risk 
that disproportionately affects children’s health.^'' 

Another reason the Executive Order only applies to a narrow subset of 
regulations is that it applies only to nilemakings that are considered 
economically significant under a separate executive order — Executive 
Order 12866. As a result, individual EPA rulemakings only trigger the 
Executive Order’s analytical and procedural requirements if they have an 
ai^nual impact of $100 million or more, or will have certain material 
adverse economic effects, a criterion that excludes most of EPA’s 
regulations. This is consistent with our 2009 report that stated most major 
rulemakings triggered the analytical requirements of the Regulatory 
Flexibility Act, Executive Order 12866, and the Paperwork Reduction Act 
but few other commonly applicable rulemaking requirements such as 
Executive Order 13045.‘’' Between 1998 aird 2008, EPA issued only 54 final 
regulations that were determined to be economically significant/'^ 


^‘'National Emission Standards for Hazanions Air Polhdanlsjrom the Portland Cenmit 
Manufacturing Industry Proposed Rule, 74 Fed. Rog. 21,136, 21,170 (May 6. 2009). 

"TIAO-00-205. 

^“Executive Order 12866 also applies to “siguificant” mieinakings that meet criteria other 
Ih^ economic .significance; however, Exeexitive Order 13046’s regulatory' requirements are 
triggered only by economic significattce. 
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AccortHng to a 2008 study — authored by staff from the Officte of Children’s 
Healtli — at least 65 regulations involving disproportionate risks to children 
were not subject to the Executive Order because they w'ere not considered 
economically significant.^’ Fifty of thase 65 regulations concerned the 
amount of pesticides that may remain in or on food. However, for those 50 
rulemakings and the others that were not subject to the Executive Order, 
EPA must still comply with provisions in environmental statutes, such as 
the Food Quality Protection Act of 199G,'’" that expressly concern children 
(see table 1). Although the scope of the Executive Order’s regulatoiy 
requirement is limited, EPA did apply it to some regulations that the 
agency estimated to significantly impact, children’s environmental health. 
For example, it applied to three rulemakings that established the NAAQS. 
According to the Director of EPA's Office of Children’s Hefilth, those 
standards are among the most important decisions EPA made regarding 
children’s health. 

A second reason that the Executive Order had a minimal impact on 
rulemakings is because EPA was already considering risks to children in 
its rulemaking process when the order took effect. For example, EPA’s 
1995 Policy on Evaluating Health Risks to Children directs agency staff 
to consider the risks to infants and children consistently and explicitly in 
all risk assessments, including those that support rulemakings. Another 
rejison is that federal agencies were already required to perform some of 
the analyses that the order calls for. For example, both tke children’s 
executive order and Executive Order 12866, issued in 1993, require 
agencies to explain why a planned regulation is preferable to other 
“potentially effective and reasonably fojisible alternatives” considered by 
the agency. ’’’ According to EPA official.s, the agency does not provide 
additional documents to the Office of Information and Regulatory Affairs if 
a proposed regulation is subject to both the children’s executive order and 
Executive Order 12866, rather than Executiv'e Order 12866 alone. Nor has 
the Office of Information and Regulatory Affairs requested additionaJ 


■”1). FayrK‘-SUurg<?8 and D. Kemp, "Ten Yearn of Adtlres.sing Children’s Health through 
Regiilawry Policy at die U.S. Environtuental Protection Agency.” ttmitvynnenlal Heatlh 
Perspectives, vol. 1 16, no. 12 (2008), 'I'he study covered the period from April 1998 to 
Deccinbt'r 2006. 

'"Ptib. L No. 104-170, § 405 amended the statKlard-seUing provisioiis of the Federal Food. 
Drug, and Cosmetic Act (21 U.S.C. 301 et seq.). 

■’’Executive Order 128iK> of September 30. 1993, was amended by Executive Order 1.3258 <jf 
February 26, 2002, and Executive Order 13422 of Jcuuuiry 18. 2007, and is stili in effecl. 
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infomiation about children’s environmental health in these situations, 
according to officials from that office. 

Third, EPA does not require any particular analyses to comply with the 
Executive Order’s mandate that agencies evaluate the effects of any 
planned regulation on children. EPA has guidance to assist staff in 
complying with this requirement, but it gives staff considerable discretion. 
Furthermore, past guidance has been inconsistent. For example, the 
agency’s 2003 Children’s Health Valuation Handbook notes that one way to 
address the requirement is to analyze the costs, benefits, or other 
economic impacts of a policy on a specific subpopulation. EPA’s 2000 
Guidelines for Preparing! Econoinic Analyses, however, states that the 
Executive Order primarily addresses risks rather than economic analyses. 

Fuithermore, we found that EPA varied in how explicitly it addressed the 
requirements of the Executive Order in publication of regulations. Every 
EPA Federal- Register notice of a regulation subject to the order has a 
section in the preamble specifically addressing the order. We reviewed this 
section of all relevant notices from 1998 through 2008, and EPA did not 
always provide information on how it complied with the Executive Order 
or on what it found in conducting the required analyses. We found that 
EPA has not consistently documented in this section how it considered 
children’s environmental healtli risks. Specifically, we found that EPA 
either quantified the effects on children or explained why it did not, or 
could not do so, for only 4 of the 17 of the rulemakings, We also found 
variation in the extent to which EPA provided information in the Federal 
Register notice about how the agency addressed the Executive Order’s 
requirement to evaluate the environmental health or safety effects on 
children, with some notices providing minimal information, For example, 
the notices of the final regulations establishing the NAAQS for lead, ozone, 
and particulate matter merely stated that the standards may be especially 
important for children because the contaniinants in question may 
disproportionately affect children’s health. While EPA had conducted 
airalyses of children’s health in developing those regulations, this section 
of the notice did not provide the public with a summary of EPA’s analyses, 


“'Unless otiierwise noted, when we refer to Fedeful Register notices in this section, we are 
referring to the preamble section on Executive Order 13045. The Executive Order reqiures 
that, for covered actions, the agency conduct and submit these analyses to 0MB. I'lie 
analyses must also be made part of the administrative record or otherwise made available 
to the public, to the extent permitted by taw. The Executive Order does not require that the 
Federal Register notices for such regulations explain the agency ’.s analyses. 


Page 30 


GAO-lO-205 EPA Children’s Eiivironiiienta! Health 



174 


making it difficult for the public to understand the basis upon which EPA 
made its decision. Finally, EF^A did not include, in the section on the 
Executive Order, any explanation of why a planned regulation is 
preferable to other “potentially effective and reasonably feasible 
alteniatives” in 9 of 17 mleinakings. Appendix IV pro\ides details of our 
analysis of EPA Federal Register notices for the 17 rulemakings that we 
determined to be subject to the Executive Order’s regulat<n y 
requirements. 

In some cases, EPA’s preamble discussion of its compliance with the 
Executive Order went beyond identifying its requirements, while at least 
one other agency responsible for rules potentially concerning risks to 
childi'en does not routinely address the order in its Federal Register 
notices of regulations. For example, some EPA notices included 
information on data gaps that limited EPA’s ability to more fully address 
the order’s requirements. In the notice for the National Priviai'y Drinking 
Watei' Regulations: Long Teiin 2 Enhanced Surface Water Treatment 
rule, EPA slated that data were not adequate to conduct a quantitative risk 
assessment specifically for children and that EPA assumed the same risk 
for children as for the population as a whole when evaluating regulatory 
alternatives. In contrast, the Food and Drug Administration doCvS not 
appear to have discussed the Executive Order in its notices. This includes 
its notice on the final regulation — Premntion of Salmonella Enteritidis in 
Shell Eggs During Production, Storage, and Transportation — issued in 
July 2009, even though the regulation was economically .significant and 
concerned a ri.sk that disproportionately affects children. 


In R6C6nt Y6arS EPA office of children's Health has recently had inconsistent leadership 

...j. jj - and direction, and the agency has not fully utilized other child-focused 

ri3S Not Fully UtlllZOd resources, such as its regional children’s health coordinators and its 

Its Office of Children’s committee. 

Health and Other 

Child-Focused 

Resources 
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EPA’s Children’s Health 
Protection Office Has 
Lacked Committed and 
Consistent Leadership 


EPA’s Office of Children’s Health experienced multiple changes in 
leadei'ship over the last several years, impairing its ability to fulfill its 
priorities and commitments. From 2002 to 2008, the office had four acting 
directors and no permanent director."'^ EPA staff told us the Office of 
Children’s Health had difficulty maintaining focus because of the varied 
priorities and initiatives of each director. For example, in 2007, the acting 
director tasked office staff to form workgroups and collaborate with 
senior program office staff across the agenc?y in response to a set of 
recommendations from the Advisoiy Committee. The committee had 
recommended expanding research and committing additional EPA 
infrastructure to children’s health, among other things, and the 
Administrator and acting director had committed to addressing the 
recon\mendations. The office's subsequent acting director eliminated the 
workgroups, and the office has yet to meaningfully address the Advisoiy 
Committee’s recommendations. The committee has previously noted 
leadei’ship challenges in the office, writing in a Decemher 2002 memo to 
the Administrator that the office could not continue to play a key role 
within EPA and across the nation without permanent leadeiship. In May 
2004, EPA’s Inspector General reported that the lack of a pennanent 
director may have a negative impact on the longevity and importance of 
the children’s environmental healtli program within EPA.^’‘ 

We have previously reported that career government officials in leadership 
positions can help provide the long-term focus needed to institutionalize 
reforms that political appointees’ often more limited tenure does not 
pennil.'® Committed and consistent leadership is particularly important to 
the Office of Children’s Health. Its mission is broad and fai' reaching, 
requiring continuous integration and communication with other EPA 
offices. P'or example, the office participates frequently in agencywide 
workgroups such as the Science Policy Council and the Risk Assessment 
Forum. The office also contributes expertise on science issues within EPA. 
For instance, it works with agency scientists on how to consider age- 


'’’rhe first Director of the Office of Clilldren’s Health ser\-ed ainiost 5 years, from 1997 
through 200’2. The four .subsequent acting directors, from 20{I2 to 2008, served an average of 
2 years. 

’^EPA Office of Inspector General, The E^ectiveness of Ike Office of Children’s Hcalfii 
Proleclion Cannot Vet Be Deteiiyiined Quantilalwely, Report No. 2004-P-00016 
(Washington, D.C.: May 17, 20<M). 

"GAO, Management Reform: Elements of Successful hnproveinent Initiatives, 
0.‘\0/T-GGl>l)0-26 (Washington, D.C.: Oct. 15, 1909). 


Page 32 


GAO-10-205 EPA Children’s Environmental Health 




176 


specific biological differences when conducting exposure and quantitative 
risk assessments. Leadership is also important because the office is 
supported by few resources and has a small number of staff, and because 
responsibility for implementing agency wide children’s health priorities 
ultimately resides with EPA’s program and regional offices. These 
conditions necessitate a proactive leader who can sec:ure commitments 
from other parts of EPA to develop ciiildren-focused cross-agency 
activities. 

We also found that the effectiveness of the Office of Children’s Health has 
declined in tlie absence of direct and meaningful support from EPA's 
Administrator. In our report, we wrote t hat sustained top leaderslup 
commitment is the single most important element in successfully 
implementing oi'ganizational change and that tlus commitment is most 
prominently shown through personal involvement of Lop leaders in 
developing and directing reform efforts.'’'’ In 1997, EPA’s then-Administrator 
provided the first director of the Office of Children’s Health with the 
necessary support to pursue initiatives by, for example, endorsing the 
director’s decision to review' the extent to which children’s environmental 
health was considered in EPA’s research budget and regulatory and science 
policies. EPA staff tokl us thiit the Atbiiinistiator also endorsed tiie office’s 
work with the Office of Research and Development to incorporate cldldren’s 
health (“oncoms into th(‘ agcn<‘y’s exposure as.sessntent guidelines, canc'or 
guidelim^s, and its database on tiumiicaJ risks. In canying out these 
initiatives, the fonner direcloi' had frequent contact with the Administrator, 
and was invited to all AdminisUator staff meetings, usually attending two 
each week. At these meetings, the director had the opportimity to speak 
directly with the Administrator's chief of staff and other EPA political 
appointees on children’s health issues. Between 2001 and 2003, EPA’s 
subsequent Adnunistralor nxaintained a similar level of support for the 
director of the Office of C^luldreris Health. For exaitipie, tlie Administrator 
gave the dii ector slgnific:ant responsibility for representing EPA at 
inteinaUona! children’s healtli conferences. According to three former 
<iirectors of the o/Tice, from 2003 until the 2009 installation of the new 
peimanent director of the Otfice of Citildien’s Health, the office directois 
have not been given high-profile responsibility for representing the agency. 
Furthermore, they have not had tile smvie level of access to the Administrator, 
having no longer been invited to the Administrator’s staff meetings. I’he 


■"’GAO, Divei'sity Managemml: Experl-ldentijiml Lmdi ng I-‘nu:licrs entd Agency 
Examples, GAO-Do-tX) (Wastungton, D.G.: .Ian. 14, 2006). 
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cun'ent director recently told us that, while he does not attend the 
Adininistrator’s regular senior-level meetings (i.e., with the assistant iuid 
regional administrators), he believes he has had the level of access to the 
Adminish'ator that he needs. 


EPA’s Regions Have Widely 
Differing Staff Resources 
for Children’s Health and 
Lack Leadership from 
Headquarters 


EPA’s 10 regional offices have widely differing staff resources dedicated to 
children’s enviromuental health, because the regional administrators make 
that determination. As shown in figure 3, each region has a designated 
children’s environmental health coordinator, but not every region has a 
full-time coordinator. Four regions have one-fifth of a staff position or less 
dedicated to children’s health work.^' Moreover, Region 6 and Region 9 — 
together covering the states along the U.S. southern border — have one- 
hundredths of a staff position for children’s environmental health. EPA’s 
regional children’s environmental health coordinators told us they believe 
they aie often understaffed, and even the full-time coordinators are 
increasingly being asked to perform additional work not related 
specifically to children's health. As a result, they are not able to fully 
dedicate themselves to children’s health. 


positions are measured in full-time-equivalents (FTE), which genei'aJly consists of 
one or more employed individuals who collectively complete 2,080 work hours in a given 
year. For example, one FTE can represent either one fuU-time eni[)loyee or two half-time 
en»ployees. 
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Figure 3: EPA Regional Children's Environmental Health Coordinator Staffing Levels by Region, in FTEs 



Nole: Region 2 includes Puerto Rico and the U.S, Virgin Islands, Region 9 includes Hawaii, and 
Region 10 includes Alaska. 

In addition, ElPAs regional children's health coordinators told us tlieir 
roles are neither set by the Office of Children’s Health rior set to directly 
support agencywide, children-specific goals or strategies. Altliough the 
office facilitates information sharirtg among regional coordinators, 
primarily through monthly conference calls and an annual meeting, the 10 
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regional administrators determine the responsibilities, resources, and 
organizational placement of the children’s envdronineiital health 
coordinators within their respective region. For example, one EPA deputy 
regional administrator identified, as priority ai'cas, thr ee cont aminants that 
pose risks to children — diesel, lead, and radon. The children’s 
en\dronmental healdi coordinator in that region subsequently sought 
resources from the program office to determine how to address these 
priorities and collaborate with ongoing projects in the region. In another 
region, priority setting was done from the “bottom up,” driven largely by 
the availability of external (non-EPA) funding from sources such as 
nonprofit organizations. In addition, the Office of the Administrator has a 
lead coordinator who serves as a liaison between the regional offices and 
the eight suboffices within the Office of the Administrator (including the 
Office of Children’s Health), but the lead also has a limited role 
detemiining EPA’s children’s health activities, with approximately one- 
eighth of their time w'orking with the Office of Children’s Health. 

According to Office of Children’s Health officials, most EPA regions do not 
have a dedicated budget to support the children’s health coordinators. 
Often, coordinators must take the initiative to obtain assistance, or get 
logistical support, from other staff from the EPA branch or division in 
which they are located. As shown In table 3, the organizational placement 
of the children’s coordinators also vailes widely across the regions. That 
regional structure has led to differing priorities across regions, which may 
be appropriate in some circumstances when coordinators need to respond 
to unique regional children’s health challenges, but does not provide a 
consistent organizational mechanism that integrate.s the Office of 
Children’s Health or institutionalizes the Administrator’s top children’s 
health priorities across the regions. 


Table 3: Placement of EPA’s Regional Children’s Health Coordinators within the 
Offices of the Regional Administrator 

EPA region 

Organizational placement 

1 

Office of Public Affairs 

2 

Office of Strategic Programs 

3 

Environmental Assessment and innovation Division 

Office of Environmental Innovation 

4 

Air, Pesticides and Toxics Management Division 

Pesticides and Toxics Substances Branch 

Children’s Health, Lead and Asbestos Section 
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EPA region 

Organizational placement 

5 

Land and Chemicals Division 

Chemical Management Branch 

6 

Multimedia Planning and Permitting Division 

Toxics Branch 

7 

Office of Public Affairs 

8 

Office of Partnerships And Regulatory Assistance 

State Partnerships and Sustainable Practices Program 

9 

Office of Public Affairs 

10 

Office of Ecosystems, Tribal, and Public Affairs 

Ecosystems, Community Health, and Environmental Justice Branch 


Source: GAO t>ased on CPA Moonation. 


Ac(,;ording to EPA officials, a key factor in ensuring effective regional 
children’s health coordinators is strong leadership and direction from the 
EPA Administrator and other fop EPA officials. While regional 
administrators and other managers were involved in agencywide strategy 
and priority setting exercises related to children’s health issues starting in 
eai'ly 2001, such efforts have not taken place since 2003. At present, tliere 
is no formal, agencywide effort in which EPA’s regional or deputy 
administrators involve themselves in children's health issues. Instead, EPA 
staff told us that many EPA regions react to children's health crises, rather 
than proactively supporting programs to prevent children's health 
problems before they arise. Furthermore, regional administrators may or 
may not take direction from the Office of Children’s Health, and several 
EPA officials stated that the offu^e has rarely communicated its priorities 
to the EPA regional adininistiators or deputy regional administrators.^ 

Tlie office recently told us that the new director has discussed his five- 
point approach in a call with the deputy regional administrators and 
visited four regional offices to discuss children’s health with regional staff 
and managers. 


'"'‘EFA’s Inspertor General recommended u) his 2004 report that coordination be reflected 
in EPA’s strategic plan objecti^fs ai\d in relevant output artd outc(;n>e performance 
indicators. 
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EPA Has Made Little Use 
of Its Children’s Health 
Protection Advisory 
Committee 


In September 2008, we testified that EPA had not proactively used its 
Children’s Health Protection Advisory Committee to maintain a focus on 
protecting children’s environmental health. As we said earlier, the 
Advisory Committee was established to provide advice, consultation, and 
recommendations to EPA in the areas of research, community outreach, 
and the development of regulations, guidance, and policies. EPA rarely 
sought out the Advisory Committee’s advice in those areas, despite 
convening the committee 33 times between 1998 and 2008 for 
presentations and discussions witlt EPA and non-EPA officials. We 
identified only four instances where EPA specifically asked for the 
committee’s advice on research, three instances on outreach, four 
instances on regulations, and two instances on guidance. We did not 
identify any instances where EPA sought out the committee's advice on 
policies, including the Policy on Evaluating Health Risks to Children, 
which has not been updated since it was established in 1995. 


Nonetheless, the members of the Advisory Committee drafted and 
approved 74 letters to the Administrator between 1998 and 2008, to which 
EPA responded 53 times (about 73 percent). Those letters contained a 
range of information, advice, and recommendations. The Advisory 
Committee’s lettci's offered EPA hundreds of recommendations about a 
variety of topics related to reducing environmental health risks to 
children. We identified G07 recommendations during our review of the 
Advisory Committee’s letters. A small number of letters contained 
recommendations relating to multiple children’s environmental health 
issues, such as a May 2008 letter with recommendations about mercury 
regulation, fanu worker protection standards, organophosphate 
pesticides, and air quality. However, most letters contained 
recommendations on a single issue. The number of recommendations 
varied from year to year, ranging from 120 in 2000 to 20 in 2001. We placed 
the 607 recommendations into 10 categories that demonstrate the breadth 
and depth of the Advisory Committee’s concerns. Figure 4 shows the 
number of recommendations in each category. Some recommendations 
were placed into multiple categories when, for example, a 
recommendation was related to “research” and “policy ai\d procedures,”"" 


' For example, we placed the following June 2008 Advisory Committee recommendation 
into both the research and the policy and procedure categories: “Additional resear ch on 
children's vulnerabilities to health Impacts of climate change .should also be a priority for 
the agency as a whole in the future.” 
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The largest category of recommendations coticerned how EPA conducts, 
prioritizes, and utilizes research on children’s environmental health. The 
next largest categories involved the agency’s policies and priorities and 
the development and use of guidance documents. 


Figure 4; Number of Children's Health Protection Advisory Committee 
Recommendations by Category 

Number of recornmendntions 
140 

120 : 1 


100 



Category 

Soorcft, GAO asmiysis ot Arf^ory Commiiiae ieilers. 

Note: Because recommendalioos may appear in multiple categories, the number of recommendations 
shown in the figure exceeds the total number of recommendations. 

In our September 2008 testimony, we also stated that EPA had not 
substantially addressed key Advisory Committee recommendations. For 
example, EPA had not specifically acknowledged 11 of the Advisory 
Committee’s 23 recommendations concerning proposed revisions to the 
NAACJS for particulate matter, ozone, iutd lead. EPA did provide tiie 
Advisory Committee with official response letters to six of its seven 
NAAQS-related letters, but generally did not acknowledge or was 
noncommittal to the Advisojy Committee’s recommendations. Instead, it 
provided a generic statentent about considering the rect)iumendations 
with ail other public comments. We also testified that EPA had not fulfilled 
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its commitment to address key recommendations submitted to EPA by the 
Advisory Committee on the 10th anniversary of the Executive Order. The 
Advisory Committee’s April 10, 2007, letter provided recommendations in 
seven areas for renewing EPA's vision on children’s environmental health 
and its commitment to the principles outlined in the order. EPA’s June 13, 
2007, response letter directed the Office of Children’s Health to work 
collaboratively with program offices across the agency and committed the 
agency to working with the Advisory Committee to review these 
recommendations. However, while the office established w'orkgroups 
within its Children’s Health Advisory Management Partners group to 
addrCvSs each of the seven areas outlined by the Advisory Committee, a 
new' acting director stopped the process in late 2007. 

In our September 2008 testimony, we recommended that the Administrator 
examine ways to more proactively use the Advisory Committee to 
reinvigorate the agency’s focus on protecting children’s health. Since that 
time. EPA’s Administrator and the Director of EPA’s Office of Children’s 
Health have met with the Advisory Committee in March and July 2000, 
respectively. In his remarks to the Advisory Committee, the Director 
expressed his commitment to more proactively use the Advisory 
Committee to support EPA's efforts to protect children’s health. 
Specifically, he said that EPA could more effectively use the Advisory 
Committee for advice in developing regulations, and he asked for input on 
how’ to engage the Advisory Committee early and often in rulemakings. He 
also said that the committee could provide leadership in the area of 
science policy at EPA. He told the committee that it could advise EPA on 
developing policies for conducting research and making decisions in 
instances where EPA lacks conclusive information about children’s 
vialnerabilities. For example, the Director recently asked tiie committee to 
provide EPA with advice on its draft school siting guidelines. 


Opportunities Exist 
for EPA to Lead and 
Coordinate National 
Efforts to Protect 
Children from 
Environmental 
Threats 


The Executive Order provides EPA with opportunities for leadership and 
coordination across the federal government. Key provisions of the 
Executive Order, specifically an interagency task force that reports to the 
President on federal research priorities — w’ere allow’ed to lapse in 2005. 
There are other federal opportunities to set national goals and indicators 
related to children's environmental health, such as the Interagency Forum 
on Child and Family Statistics and Healtiiy People 2020. 
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Task Force Provided High- 
level Opportunities for 
Strategy Development and 
Interagency Coordination 
until It Expired in 2005 


The Task Force contributed to eight areas which related to children’s 
health, including the eslahlishmcnt of the National Children’s Study, the 
largest long-term study of environinenlal influences on children’s health 
iuid development. The study was proposed and developed through the 
cooperation of four agencies, including EPA, to examine the effects of 
environmental influences on the health and development of more than 
100,000 children across the nation, following them from before birth until 
age 21. It wiis initialed as part of the Children’s Health Act of 2000. 

Tl\e Task P'orce also identified four major environmental ai\d safety 
threats to children — asthma, developmental disabilities (including lead 
poisoning), cancer, and unintentional injuries — ai\d created national 
strategies for each of them. In its strategy documents, the Task Force 
recognized that an integrated solution was needed across the federal 
government to address the complex interaction between a child’s biology, 
behavior, and llie physical, chemical, biological, and social environment. 
According to the children’s health expeits with whom we spoke — 
including EPA’s first senior advisor for children's health and the first 
director of the office — -the Task Force provided critical leadership on 
several important initiatives such as the National Children’s Study and the 
Healthy School Environments Assessment Tool (HeallhySEAT). These 
national programs focus heavily on the environmental intluences on 


The President’s Task Force on Children’s En\dronmental Health Risks and 
Safety Risks was authorized by the Executive Order in April 1997 for a 
period of 4 years to provide high-level leadership and interagency 
coordination on children’s environmental health. It comprised nine cabinet 
officials and seven White House office directors and was co-chaired by the 
Administrator of EPA and the Secretary of the Department of Health and 
Human Services. The Task Force convened five times for meetings in 
October 1997, April 1998, January 1999, September 1999, and October 
2001. As part of National Children’s Health Month in October 2001, the 
President extended the Task Force for 2 years. According to EPA officials, 
the Administrator urged the President to continue the Task Force; in April 
2003, the President extended it for a final 2 years. However, the final order 
eliminated the provision for reassessing the need for continuance of the 
Task Force, w'hich was not convened after the October 2001 meeting. 
According to EPA officials involved on the steering committee, the agency 
was not able to convene the Task Force thereafter, for reasons related to 
new priorities following the September 11, 2001, terrorist attacks, 
Nonetheless, a senior career-level staff steering committee continued to 
meet until 2005 to coordinate and implement the strategies that the Task 
Force developed to address Uie threats to children's health. 
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children’s health, with the National Children’s Study examining the role of 
environmental factors on health and disease and Healthy SEAT offering 
school districts a self-assessment tool for identifying and evaluating 
environmental, safely, and health hazards. 

In addition, the departments and agencaes that made up the Task Force 
partnered to prepare a fiscal year 2001 interagency budget initiative to 
fund the Task Force’s initiatives in the four priority areas. The Secretary of 
Health and Human Services and the Administrator of EPA submitted the 
request to OMB with the recommendation that it be included as part of the 
President’s budget request that year. EPA officials told us that OMB’s 
involvement helped ensure that adequate funds were available to t hese 
agencies to address children’s health. This interagency budgeting effort 
did not continue past the last meeting of the Task Force in 2001. 

Since tbe Task Force’s expiration, EPA and the Department of Health and 
Human Services no longer have a high-level infrastructure or mandate to 
coordinate federal strategies for children’s environmental health and 
safety. According to the EPA vStaff and children’s health experts with 
whom we spoke, had the Task Force continued, it could have helped the 
federal government respond to the health and safety concerns that 
prompted the 2007 recall of 45 million toys and children’s products. 
Furthermore, since the Task Force provision of the Executive Order 
expired in 2005, the Task Force’s reports arc no longer generated. Those 
reports collected and detailed the interagency research, data, and other 
information “necessary to enhance the country’s ability to understand, 
analyze, and respond to environmentai health risks to children.” 

The Task Force was also charged with preparing reports on research, data, 
and other information that would eithance the federal government’s ability 
to understand, analyze, and respond to environmental health risks to 
children. In the 2003 order to extend the Task Force, the President also 
directed that each report detail the accomplishments of the Task Force 
from the date of the preceding report. Through the biennial reporting 
process, each agency on the Task Force identified and described key data 
needs related to environmental health risks to children that had arisen in 
the coiu^e of the agency’s progreuus and activities. The reports were made 
available to the public and intended for use by the Office of Science and 
Technology Policy and the National Science and Technology Council to 
establish national research priorities. 
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EPA Has Had Varied 
Involvement in Federal 
Interagency Forum on 
Child and Family and 
Children Statistics 


The Executive Order also formally established the Interagency Forum ort 
Child and Family Statistics, made up of representatives from federal 
statistics arid research agencies and convened by the Director of 0MB. '' 
The order required the forum to publish an annual report; on the most 
important indicators of the well-being of the countiy's children. As a 
result, the forum has published America’s Children; Key National 
Indicators of Well-Being each year since 1997. The 2003 amendments to 
the Executive Order required the forum to begin publishing the report 
biennially. Accordingly, the fomm issued a bi ief report in 2004 to highlight 
selected indicators, and it publishes the full report on alternate years. The 
Interagency Forimi also updates all indicators and background data each 
yeiu‘ on its Web slte.*^ 

According to the forum’s 2009 report: 

Oae important njetisure of children’s environnientiil liealth is tlie percentage of children 
living in areas in wliich air pollution lewis are higher than the allowable levels of the 
Primary National Ambient Air Quality Stamlards. Tiip.sc standarcl.s, esiablisited by the U.S. 
Enrironnteinal ProtecUoir Agency under the Clean /\ir Act, are tlesigned to protect public 
health, including the health of susceptible populations such as ciiiidren and individuals 
with astiima. Ozone, particulate matter, sulfur dioxide, and nitrogen dioxide are air 
pollutants assoc iated with increased asUntra episodes and otlier respiratory illnesses. Lead 
can affect the development of tire central nervous system in young ciiiidren, and exposure 
to carbon monoxide can reduce the capacity of blood to carry oxygen, 

Table 4 show.s the key national indicators for physical environment and 
safety from the 2009 repoil. 


'’’The forum was founded in 191)4 to foster tJ>e coordination anri integration of the 
collection and reporting of data on children and families. 

"'liU.pj'/c-luhLsfal.s.gov. 
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Table 4; Key Physical Environment and Safety Indicators of Children’s Well-Being, 2009 

Indicator 

Measure 

Previous value 
(year) 

Most recent value 
(year) 

Change 
between years 

Outdoor and indoor air 
quality 

Children ages 0-17 living in counties in 
which levels of one or more air 
pollutants were above allowable levels 

66% 

(2006) 

66% 

(2007) 

NS 

Drinking water quality 

Children served by community water 
systems that did not meet all applicable 
health-based drinking water standards 

9% 

(2006) 

8% 

(2007) 

NS 

Lead in the blood of 
children 

Children ages 1-5 with blood lead level 
greater than or equal to 1 0 ng/dL 

2% 

(1999-2002) 

(2003-2006) 

NS 

Housing problems 

Households with children ages 0-17 
reporting shelter cost burden, crowding, 
and/or physically inadequate housing 

40% 

(2005) 

43% 

(2007) 

NS 

Youth victims of serious 
violent crimes 

Serious violent crime victimization of 
youth ages 12-17 

14 per 1,000 (2005) 

10 per 1,000 (2006) 

NS 

Child injury and 
mortality 

injury deaths of children, ages 1-4 

13 per 100.000 (2005) 

12 per 100,000 (2006) 

NS 


Injury deaths of children, ages 5-14 

8 per 100,000 (2005) 

7 per 100,000 (2006) 

i 


Injury deaths of adolescents, ages 15- 
19 

50 per 100,000 (2005) 

50 per 100,000 (2006) 

NS 


Soorc«- Forum on C»*M and Famify SlalisUcs. Amenca'8 ChiWrerr Key Nalional Indicalors o( WeH-0emg, ?009. 

Notes: 

* s Percentage i$ not shown because sample is too small to provide a statistically reliable estimate. 
NS s No statistically significant change. 

? s Stalisticaliy significant increase. 

I s Stalisticaliy significant decrease. 

The forum’s reports provide substantial detail about each indic^ator, 
including its relationship to children’s health, and identify important areas 
where indicators are needed. For example, the 2009 report identified the 
need for a broader set of indicators on (1) body burden measurements 
(i.e., levels of contaminants in blood and urine) to characterize children’s 
exposures, and (2) environmental quality to assess indoor air 
contaminants other than environmental tobacco smoke (e.g., pesticides) in 
homes, schools, and day care settings and for cumulative exposures to 
multiple environmental contaminants that children encounter daily. 

Our analysis of EPA’s involvement in the forum showed that the agency 
has not been consistently involved over the years. EPA had nearly no 
involvement in the first three reports — 1997, 1998, and 1999 — and, not 
surprisingly, those reports contained no indicators related to children’s 
environmental health. Beginiiing with the 2000 report, the Director of the 
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Office of Children’s Health helped lead tlie establishment of an indicator 
on air pollution (i.e., the NAAQS). That report identified the need for 
indicators to describe children’s potential exposure to contaminants in 
drinking water and food. Subsequent reports began including an expanded 
set of indicatoi-s, including one for drinking water. Beginning in 2003, 
EPA’s newly created Office of Environmental Information led EPA's 
involvement. In 2008, EPA’s Office of Children’s Health was again made 
the lead office for the agency. The official contact for the office is its 
Director of the Child and Aging Health Protection Division, who recently 
told us that the office ^^^ain is participating and coordinating with other 
offices such as the EPA’s Office of Policy, Economics, and Innovation. 


Additional Federal Efforts in addition to the provisions of the Executive Order, there are other 
to Address Children’s federal opportunities to address children’s environmental health, including 

Environmental Health Healthy People 2010 and Healthy People 2020 and the international 

commitments to environmental health tlu ough the G8 (Group of Eight) 
countries. Healtliy People is led by the Department of Health and Human 
Services iind is composed of 28 focus areas with a total of 407 objectives 
and targets, including 17 on environmental quality. Within each area, 
Healthy People selected a few leading indicators. The Healthy People 2010 
leading indicators for environmental quality are: 

• reduce the proportion of children, adolescents, and adults that are 
exposed to ozone above the EPA standard from 43 percent (in 1997) to 0 
percent (by the year 2010), and 

• reduce the proportion of nonsmokers exposed to environmental tobacco 
smoke (i.e., secondhand smoke) from 65 percent (in 1988-1994) to 45 
percent (in 2010). 

According to Healthy People 2010, these indicators were selected because 
poor air quality contributes to respiratory illness, ctirdiovascular disease, 
and cancer. For example, asthma can be triggered or worsened by 
exposure to ozone, aitd while the overall death rate from asthma increased 
57 percent front 1080 to 1993, for children it increased 67 percent. Healthy 
People 2010 is national in scope and includes identifying health indicators, 
collecting data, iutd reporting on [trogress toward meeting a range of 
health goals. In fact, the data sources for tracking most environmental 
indicators come front EPA. 

EPA’s environmental regulations and standards are key to achieving 
national environmental health objectives. EPA was not a lead federal 
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agency in efforts to develop the Healthy People 2010 goals and indicators 
for environmental quality or the Federal Interagency Workgroup for 
Healthy People 2020. The agencies involved in Healthy People 2010 and 
2020 are the Agency for Toxic Substances and Disease Registry, CDC, and 
the National Institutes of Health — each within the Department of Health 
and Human Services, the department that formerly co-chaired the Task 
Force with EPA. 

With regard to international agreements, while the United States reiterated 
its commitment to protect children from environmental threats at the most 
recent meeting of the G8 enviromnental ministers, EPA has not 
undertaken an evaluation of its progress since 2002 or considered 
opportunities for a broader leadership role. The environmental ministers 
of the G8 countries declared that children's environmental health was a 
shared priority among the eight countries at their meeting in Miami, 
Florida, in May 1997.“* They developed the Declaration of the 
EnvlronmenUil Leader's of the Eight on Children’s Environmental Health 
(Miami Declaration) that provided a framework for domestic, bilateral, 
and international actions by member nations to improve protection of 
children’s health from seven environmental threats. In 2002, the 
Government of Canada published a status report on the implementation of 
the Miami Declaration. Table 5 lists the seven issues and key 
commitments, along with a brief progress summary from Canada’s report. 
Notably, the status update for U.S. commitments on lead and air quality 
refer to two of the national strategies developed by the now-defunct: 
President’s Task Force. 


‘'■*'rhe G8 countries are Canada, France, Gemxany, Italy, Japan, Russia, the United Kingdom, 
the United States, as well as the European Commissioti. The mo.st recent meeting of tise G8 
took place in Italy in 2009. 
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Table 5: Summary of Commitments and U.S. Implementation of the 1997 Miami Declaration, as of 2002 

Children's environmental 
health issue 

Key commitment 

Status update 

Risk assessment and standard 
setting 

“We pledge to establish national policies that take 
into account the specific exposure pathways and 
dose-response characteristics of children when 
conducting environmental risk assessments and 
setting protective standards.” 

Implementation of the Food Quality 

Protection Act requires an additional 10- 
loid margin of safety for threshold effects 

Lead 

"We call for further actions that will result in reducing 
blood lead levels in children to below 10 micrograms 
per deciliter. Where this blood lead level is exceeded, 
further action is required.” 

Implementation of the federal Strategy to 
Eliminate Childhood Lead Poisoning by 

2010 

Microbioiogically safe drinking 
water 

‘We agree to focus increased attention on drinking 
water disinfection, source water protection and 
sanitation,...” 

There are new final rules for 

Cryptosporidium and disinfection by- 
products 

Air quality 

“ We undertake to reduce air pollution in our 
respective countries. We agree to exchange 
information on indoor air health threats and remedial 
measures.” 

Implementation of Asthma and the 
Environment: An Action Plan to Protect 
Children 

Environmental tobacco smoke 
(ETS) 

'We agree to cooperate on education and public 
awareness efforts aimed at reducing children’s 
exposure to environmental tobacco smoke." 

A new national public information campaign 
focuses on reducing at-risk children’s 
exposure to ETS and other indoor and 
outdoor asthma triggers 

Endocrine disrupting chemicals 
(EDO 

‘ We encourage continuing efforts to compile an 
international inventory of research activities, develop 
an international science assessment.. .identify and 
prioritize research needs and data gaps, and develop 
a mechanism for coordinating and cooperating on 
filling research needs. We pledge to develop 
cooperatively risk management or pollution 
prevention strategies, as major sources and 
environmental fates of endocrine disrupting 
chemicals are identified and will continue to inform 
the public as new knowledge is gained." 

The United States has a research program 
on EDCs and a screening program 

Climate change 

The declaration does not contain any specific 
commitments on this issue but recognized that 
‘ action must be taken to confront the problem of 
global warming” given that "children and future 
generations face serious threats to their health and 
welfare from changes in the Earth's climate." 

Global Change Research Program includes 
human health assessments 


Source: Excerpts from Govenvriert of Canada, Stafos fteporf on ifte t/npte/iiA'>Mfion t>f tPs I9S7 Oecistetton of tna E/wronment 
Lenders ol trie Eignton Cttu'dren's EmnrmmenUil Maa'tft (2002). 


EPA has not undort^aken an evaluation of its progress toward the country's 
international commitments for children’s environmental health. Nor has 
the United States taken a leadership role in updating or reissuing specific 
new commitments since the 1997 declaration. At the April 2009 meeting of 
the G8, the EPA Administrator cited the declaration, highligiiled 
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subsequent U.S. activities, and provided examples of other countries’ 
actions — including Europe’s new chemicals policy and the World Health 
Organization’s Children’s Environment and Health Action Plan.'"" The 
Administrator closed her remarks to the environmental ministers by 
stating. 

We have learned much in the last 12 years about the ways that environmental exposures 
\jniqueiy affect children. With tliat increased knowledge, our sense of urgen<^y for further 
action on children has also increased... .The U.S. goverament, under this new 
administration, will ke^ faith with the promise we’ve made to future generations. I hope 
we can continue the work we started in 1997, renewing our commitment to protect 
children from environmental threats where they live, learn, work and play. 


Conclusions since the President signed Executive Order 13045 in 1997, every EPA 

Administrator has stated that children’s environmental health is a priority 
at the agency. However, the momentum seen in the goals, strategies, and 
accomplishments for children’s health that resulted from that initiative 
more than a decade ago has not been sustained through succeeding EPA 
administrators. Instead, we have seen diminished leadership, planning, 
and coordination at EPA and across tlie federal government with regard to 
children’s environmental health. In the intervening years, research has 
only further substantiated the importance that environmental exposures 
have during development — from before biith, through early childhood and 
adolescence, and into adulthood. The possibility that exposure to 
environmental contaminants may have lifelong health consequeuces for an 
individual person — and subsequent generations — is a paiadigm shift in 
sophistication from the idea that “children are not just little adults,” an 
Idea that was groundbreaking in the early 1990s. In order to continue 
making progress toward protecting children from environmental health 
threats, we believe EPA needs to reinvigorate its leadership and focus on 
children’s environmental health in concrete and actionable ways. 

Nolwilhslanding the actions that EPA can take on its own, leadership from 
outside the agency will likely be needed for sustained progress toward 
protecting children from current and emerging environmental threats. As 
we stated in our testimony, the Children’s Health Protection Advisory 
Committee and the President’s Task Force on Children’s Environmental 


”* Administrator Lisa P. Jackson, Remarks at the G8 Environmental Minister’.s Meeting 
Children’s Health Event, April 24, 2009. 
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Health Risks and Safety Risks have seived as two siicii entities. The 
Advisory Committee has provided strategic, specific, and often unsolicited 
advice to EPA over the past decade. We continue to believe that EPA 
could do more to fully utilize that body of experts to inform EPA’s 
{ieveloping regulations and generally support, the agency’s efforts to 
protect children’s lieallh."” Engaging the committee early and often in 
rulemakings and providing leadership in tlie area of science policy and 
other areas where EPA may lack conclusive information about children’s 
\m!neridiilities would take advantage of the Adtdsory Committee’s 
expertise and reinvigorate its original puipose. The President’s Task Force 
that expired in 2005 provided high-level infrastructure to coordinate 
federal strategies for children’s environmental health and safety problems 
such as asthma, as well as data needs. Furthennore, the Task Force 
documented its accomplishments to the President in reports that detailed 
its members’ efforts to enhance the nation’s ability to understand, analyze, 
and respond to environmental health risks to children. EPA staff and 
children’s health experts told us the Task Force could help the federal 
governntent respond to national health and safety concerns, such as 
recalls of toys and other children’s products. Because the Task Force 
included nine cabinet officials and seven White House office directors and 
was co-chaired by the Administrator of EPA and the Secretary of Health 
and Human Services, it provided the leadership and authority needed to 
address children’s environmental health issues of national scope. We see 
opportunity for EPA to take a leadership role and identify, assess, and 
address the environmental health challenges of the 21st centuiy such as 
low levels of toxic chemicals that may cause cancer and induce 
reproductive or developmental changes in the nation’s children. 


Recommendations for 
Executive Action 

To maximize opportunities to institutionalize children’s health throughout 
the agency, we recommend that the EPA Administrator take the following 
actions: 


To iielp ensure that EPA assumes high-level leadership and develops 
strategies tm<l structures for coordinating efforts addressing children’s 
environmental health t)oth within the agency and throughout tlte federal 
government, we are making eight recommendations for executive action. 
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• update and reissue a child-focused strategy, such as the 1996 National 
Agenda, to articulate current national environmental health priorities and 
emerging issues; 

• strengthen the data system that identifies and tracks development of 
rulemakings and other actions to ensure they comply with the 1995 policy 
on evaluating health risks to children; 

• re-evaluate the 1995 policy to ensure its consistency with new scientific 
research demonstrating the risks ciiildhood exposures can have on l isks 
for disease in later lifestages; 

• ensure tliat the EPA’s 2009-2013 strategic plan expressly articulates 
children-specific goals, objectives and targets; 

• re-evaluate the mission of the Office of Children’s Health Protection and 
its director to make the office an agencywide champion for 
implementation of a reissued national children's environmental health 
agenda, policy, and related goals In the next EPA strategic plan; 

• establish key children’s environmental health staff within each program 
office and regional office, with linkages to the Office of Children’s Health, 
to improve cross-agency implementation of revised priorities and goals, 
and ensure coordination and communication among EPA’s program 
offices: 

• use the Children’s Health Protection Advisory Committee proactively as a 
mechanism for providing advice on regulations, programs, plans, or other 
issues; and 

• ensure participation, to the fullest extent possible, by the Office of 
ChildiTn’s He^th or other key officials on the interagency organizations 
identified in Executive Order 13045. 


Matter for 

Congressional 

Consideration 


Because EPA alone cannot address the complexities of the nation’s 
challenges in addressing environmental health risks for children, we 
ent'ourage Congress to re-establish a government-wide task force on 
children’s environmental health risks, similar to the one previously 
established by Executive Oixler 13045 and co-chaired by the Administrator 
of EPA and the Secretary of Health and Human Services. We encourage 
Congress to charge it. with identifying the principal environmental health 
threats to children and developing national strategies for addressing them. 
We further encourage Congress to establish in law the Executive Order’s 
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requirement for periodic reports about federal research findings and 
research needs regarding children's environmental health. 


A20nCV CornmontS wiUi a draft of tins report for review luid comment EPA 

® , stated that the report accurately portrays the agency’s challenges in 

^nd Our Evaluation adcU'essing children’s environmental health, <md sets forth sound 

recommendations on steps that could be taken to better incorporate 
protection of children’s health as an integral part of EPA’s everyday 
business. EPA also commented that implementing the recommendations 
provided in this report will bring the agency a long way to achieving its 
goals for protecting children’s health. EPA’s written comments are in 
appendix V. In addition, EPA provided technical comments, which we 
incorporated into the report as appropriate. 


As agreed with your offices, unless you publicly announce the contents of 
this report, earlier, we plan no further distribution until 30 days from its 
issuance. At that time, we will send copies of this report to interested 
congressional committees, the Administrator of the Environmental 
Protection Agency, and other interested partms. The report, also will be 
available at no charge on GAO’s Web site at http;//\vww.g{i(),gov. 

If you or your staffs have any questions about this report, please contact 
me at (202) 512-38 41 or slephensonjCn'gao.goY. Contact points for our 
Offices of Congressional Relations and Public Affairs may be found on the 
last page of this l eport. GAO staff who made major contributions to this 
report are listed in appendix VI. 



John B. Stephenson 
Director, Natural Resources 
and Environment 
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Appendix I: Scope and Methodology 


Our report objectives were to examine (1) the extent to which the 
Enwonmenta! Protection Agency’s (EPA) policies, plans, and guidance 
have served to institutionalize the agency's consideration of children’s 
environmental health; (2) the extent to which EPA has utilized its 
children’s health office and other child-focused resources; and (3) what 
opportunities exist for EPA to provide national leadership in addressing 
current and emerging environmental risks to children’s health. 

To address our first objective, we obtained and analyzed key EPA 
children’s health-related policies, strategic and perfonnance plans, 
guidance documents, and selected children’s indicator reports, and 
referred to long-established quality management criteria from the 
Government Perfonnance Results Act. We considered EPA’s “2006-2011 
Strategic Plan: Charting Our Course,” “2003-2008 Strategic Plan: Direction 
for the F^ltu^e,” “EPA Strategic Plan: 2000-2005,” “EPA Strategic Plan: 
1997-2003,” as well as EPA’s forthcoming strategic plan, “2009-2013 
Strategic Plan: Change Document,” which was in draft fomi at the time of 
our review. We analyzed the goals, objectives, and strategic targets of 
these documents in order to detenuine the extent that they address 
children’s health. We reviewed EPA’s perfonnance and accountability 
reports to identify performance measures associated with identified 
children’s health objectives and strategic targets. We discussed the plans 
and reports with officials from EPA's Office of the Chief Fiiuonclal Officer, 
including staff from the Office of Planning, Analysis, and Accountability. 
We also reviewed 0MB Circular No. A-1 1 on guidance to agencies 
preparing materials required for strategic plans and annual program 
performance reportvS. We reviewed EPA Fedeval Register notices for 
regulations subject to the regulatory requirements of the order as well as 
documents detailing EPA’s rulemaking for its National Ambient Air Quality 
Standards for Particulate Matter published in October 2006. We also 
reviewed children’s health data that EPA maintains in its regulatory 
tracking database. 

To address ourvsecond objective, we used NVivo, a content analysis 
software package, to aiuUyze 35 Advisoiy Committee meeting agendas and 
related summaries derived from meetings held bi- or tri-annually between 
December 1997 and July 2009. Content analysis is a methodology for 
stnicturing and analyzing written material. We also used the software to 
analyze 74 Children’s Health Protection Advisory Committee (Advisory 
Committee) letters sent to EPA and 53 EPA response letters, issued 
between May 1998 and December 2008. Our internal team of subject 
matter and methodological experts developed a coding scheme for 
identifying (3) recommendations, which w'e defined as any and all 
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Appendix I: Scope and Methodology 


statements made in Advisory Committee letter’s that advise, ask, request, 
suggest, or urge EPA to take action; and (2) EPA requests of the Advisory 
Committee, which we defined as formal or incidental requests for advice 
or input by EPA to its Advisory Committee. Recommendations were 
identified in Advisory Committee letters sent to EPA. in some cases, a 
single sentence contained multiple recommendations. For example, the 
Advisory Committee wrote “EPA should show leadership in applying 
stringent mercury controls in our own coal-fired power plants and involve 
the U.S. in technology transfer to improve emissions in other parts of the 
world,” which w'e coded as two recommendations. EPA requests of the 
Advisory Committee were identified in meeting summaries, which 
represent the official and complete record of proceedings. Other 
requests — for example, individually from an EPA official to an individual 
Advisoiy Committee member — were not considered requests jis the entire 
Advisoiy Committee must be informed and consensus must be reached by 
the Advisoiy Committee on all niatters, as specified in its charter. 

To chara(;terize the range of issues recommended to EPA by its Advisory 
Committee, we dev^elovied content analysis categories based on a review of 
the Advisoiy Committee’s charter and an initial review of the letters. We 
then coded each recommendation into one or more of the following 10 
categories: 

• budget iind resources ( financing, funding, or the need to change resource 
levels for a program or issue), 

• education and public awareness (i)rovidmg information to the public 
tlu'ougli different media outlets), 

• organization and processes (how EPA is organized, including how it 
operates, the form or function of EPA management, and its internal 
processes and procedures), 

• policies and priorities (advising EPA to amend, go forward with, or cease a 
particular policy or prioritization that directly or indirectly may impact 
children’s liealtlO, 

• external partnership and inter-agency coordination (how EPA coordinates 
or collaborates with other agencies or entities), 

• guidance (developing, updating and using guidance documents and related 
infoniiation resources). 
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Appendix 1: Scope and Methodology 


regulations and standards (EPA regulations and its work setting or 
influencing EPA or government-wide standards), 

research (conducting, funding, utilizing, or prioritizing research that would 
benefit children’s health), 

risk assessment (development of risk assessment protocols, and selecting 
assumptions, risk factors, and margins of error), and 

tracking and indicators (tracking environmental pollutants, as well as 
monitoring such pollutants and/or observing human health outcomes over 
time). 

The content analysis was conducted by two analysts, and discrepancies in 
coding were discussed and agreement reached between the analysts, or 
resolved through a third analyst review, Our analysis produced an 
inventoiy of Advisory Committee recommendations and EPA requests of 
the Advisory Committee. 

We also inteiviewed officials from EPA program offices most directly 
involved with children’s health issues: the Office of Children’s Health 
Protection, including current and former office directors; the Office of 
Research and Development; the Office of Pesticide Programs; and the 
Office of Policy, Economics and Innovation. We interviewed EPA’s 
regional children’s environmental health coordinators and lead regional 
coordinator within the Office of the Administrator. To gain further 
perspective on EPA’s use of its children’s health-focused resources, we 
interviewed leading children’s health research and policy experts at 
nonprofit organizations and academic institutiorLS, including those 
associated with EPA’s Ad\dsoiy Committee. 

To address our third objective, we reviewed the annual reports from the 
Federal Interagency Forum on Child and Family Statistics to determine the 
extent of EPA’s involvement in their development. We also interviewed 
staff involved with the childi-en’s task force and reviewed documents from 
the Task Force on Emdronmental Health Risks and Safety Risks to 
Children, including the strategy documents that were developed. We also 
reviewed documents related to the G8 Miami Declaration on Children’s 
Environmental Health, including the 2002 Status Report on 
hnplemenlation of the 1997 Dedamtion of the Enmronmental Leaders of 
the Eight an Oiildren’s Enmronmental Health. 
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Appendix I: Scope and Methodology 


We conducted this performance audit from November 2008 through 
Januai'y 2010 in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to 
obtain sufficient, appropriate evidence to provide a reasonable basis for 
our findings and conclusions based on our audit objectives. We believe 
that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives, 
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Appendix II: EPA Policy on Evaluating Health 
Risks to Children 


\S2!2) 


UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON. O C. 20460 


CFriCe O- 

JHt AjMfNISruiTOfl 


OCT 20 1995 


MEMORANDUM 

SUBJECT: New P(^icy on gvafuaWng Health Risks to Children 

TO: Assislerl AOmirustrstors 

Geriefai Counsel 
Inspector General 
Assodaic Administrators 
Regional Administrators 

We are estaWishing a new Agency-wWe policy (attached) that wis. for the first time, ensure lhat 
we consistently and explicilly evaluate environmental health risks of infants and childron In ail of 
the risk assessments, risk characterizations, and onvironmantsl and ptjbllc health standards that 
w$ set for the natron. 

This is not a r>ew idea to the many programs throughout »i« Agency that currenliy consider 
children's riealirv issues in assessing overall risk This Is, however, a major step forward In 
establishing a coftsisieni natiorwvioc children's environmental hsaiih policy. We know (hat 
chlldran have a greater potential for exposure to envrronmentat hazards and our assessments of 
health risks do not always luiiy lake into account the poienWet effects on this vulneraWe 
popidaiion. The National Academy of Sciences has called for policy changes to reflect children's 
health factors In evaluatirtg environmental risks. 

Our new policy answers that call for chartge and. in doing so, will allow us to make better public 
health decisions lhat reflect not just data on adults, but on children whenever possible. By making 
children a health priority, we expect lhat this policy wiS encourage new. much-needed research to 
provide the child-specific data we will need to thoroughly evaluate the health risks children and 
infants face from poilulior' in our air, land, and water. In the loitg run, heallhiar children mean 
haallhler adults - a great benefit (or the nation. 

The pcSicy set forth in this memorandum takes effect November 1 . 1 S9S. and is sponsoted by the 
Agency's Science Policy Counuif. whtch is charged with evaluating science policy issues of 
Agcrvcy-wide impohance. We are confident lhat each ofyour offices will work with the Council to 
ensure a smooth transition to this new policy lhat is so important to our nation's future. 

IsJ isl 

Carol U. Browner Fred Nansen 

Admirvstraior Deputy Administrator 

ACtachmerrt 
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Appendix II: EPA Policy on Evaluating Heaitlt 
Risks to Children 


Policy on Evaluating 
Health Risks to Children 

POLICY 

It is the poftcy' of the U.S. EnwoomenUI Proteclion Agency (6PA) to consider the risks to infants 
and chNdren coruistent^ arxf axpUcIfly as a pan of risK assessments gerieraled during its 
decisiori matung process, indixflng the setting of standards to protect public health and the 
emrironniont. To the degree pernMcd by available data in each case, the Agency will develop a 
separate assessment of risks to infants and chHdren or stale cle^^y why this is not done - for 
example, a demonstmtion that infants and children ere not expected to be exposed to the 
stressor under Bxstninabon. 

BACKGROUND 

When a comes !o their health and devet^menl. cMdren erenotiilile aduHs. This maxim has tong 
been understood in the mee^i community. Documentation of the simiisrilies and differences 
between cftiiiken and adults is an integral part of assessing the cffeels and efficacy of drugs, for 
oxampte- The Naiwna! Academy of Sciences has pointed out on more than one occasion” that 
the maxim should hold true with respect to exposure to environmerrtal pollutanis. as well. 

CNIdren may be more or less sensitive Chan adults when confronted wilh an eouivalent level of 
exposi.^ to an environmental poilulaftt. In many cases, their responses are subsiantialiy different 
- qualHalivety and quarMitatively - from those exhibited by adults. These ago-related variations in 
susceptitxiity are due to many factors, irtoiuding differences In pharrriacoKInellcs. 
pharmacodynamics, body composHion. and malority of biochcmicai and physiological funclicns 
(for example, meiaboiic rates and pathways). 

In addilion, there ere often age rcieicd diffc'crKes >n types and levels of exposure. For example, 
it is known that infants and children differ from adults both qualitatively end quantitatively In their 
exposures to pesitcides >n fcods Children eat more food and drink more water per unit dl body 
weight, and the variety of the food they consume is more limited than adults. Children also 
oreaine more rapHOly than adults ar^d can inhale more of an air pollutant per pound of body weight 
than adults Children's skin end other body tissues may absorb some henrifiil substances moro 
easily. Children's bodies are not yet fully developed, so exposure to toxic substances may affect 
their growth and development. Infants’ immune systems are not es strong as those of healthy 
adults, so they are less able to fight of emerging microbial threats such as Crvo to sooridium In 
drinking water. 

The Agency is pariicuijKiy concerned about safeguarding tno health of infants and children, who 
are amiong the nation's most fragile and viinerabie populations. Therefore, It is important that 
there be a clear articulation of policy In this regard. 

IMPLEMENTATION 


n^lHx tArnicMhlc He aay j-afly in Hugaiiiv! vniH Sie vniCrS Suivx 

' NilAVMl riiuni-ii. IW. PWKiUts iiiat5.Pies,'fifi£inK-iouJCHiWi«n Sutniical of Scifiu'd I'mn, Wajliiojjioi 

PC. 

' Xjniioml RoMSitH CoMKii. ISOX. So if«.-c »od ImlnoKni ill Hat A.&O'iineiV Atmteiny of Sciraei's PtOJS. 

DC 
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Appendix II: EPA Policy on Evaluating Health 
Kisk.s to Children 


The pcdicy already is cuirenBy being foiicNvecI in many Programs and regions. The enlire Agency 
wHI expand impiementaSon aclMdes during the FaH of 1995 as part of [ho overall implementasion 
of Ihe Admit^bMof's pcAcy on riric characterization. Other related activities and sources oi 
InforreatiortincludelhepresentaBonofrelevara data in the revised draft Exposure Factors 
Hat^dbQok. and cwrent EPA soBcaafions of grant proposals for independent studies on risk to 
cMkken from er^osure to a wide range of substances. ERA'S 1991 Guidelines for Development al 
ToxHiilv Risk Assessment are also relev am 

fh.is poScy is riot retroactive: if wiB apply only to those assessments started or revised on or after 
November i, 1995. Any qiie^wis relating to the policy and its imfilcniRnialion should be referred 
to nr, Dorothy PaMon. ExecuBve Oirec^or of the Amoy's Science Policy Council. She can be 
reached at 2O2-26&.E600. 
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Appendix III: Executive Order 13045 and 
Amendments 


19885 

Presidential Documents 

Vol 62. Nc 78 
WediieKliV. A|Mll 2-1. 1<I97 


Tlltp 3- !-*ccutive Order 13045 nf AjkiI 21. !997 

The Presiclem Prolection of Children l-'rom ['.nvironmcntal Health Risks and 

Safety Risks 


By the authority v'csicd iti mk- as fVesideot by the Constitution and the 
laws of the United Slates ol .Ainosit.a. it is hereby ordered as follows, 
-Scetkm I. Policv 

MOi. A growing hotly of st ieniific knowledge demonstraiKs that children 
may suffer disproptu-iiorwinrly fiom environmeittal health risks anti safely 
risks. TItese risks arise lieraiise childicn's neurological, linmunoiogicai, di- 
gestive, and othei IxtdiSy ssstcnis are Mill developing; children cat more 
food, drink more ttoids, ami hitraihe more air in piopoirion to (fieir hridy 
weigh! than arliili.v ehihlreii s si/e and weight may diminish tlieir pcoleclioii 
from standard safety remmes: ami tliildrcn's behavior patterns may mak« 
them more. susc-npiihUi ui aeeidetiis ixrcaiese they arc less whin iii'proiecl 
thcmscives. Therefore, to Urn extent permiliecl by inw and opproprlnte. and 
coRsisteiii with tfic ageiKy s mission each i'pderal agency: 

fa) shall make it a high (itioriiy to id«nlify and assess environmens! 
hesith risks and safety risks tlwt may disproportionately affect children: 
aiui 

fbl shall ensure ttiai its policies. iTtogiams, .TC-liviiios. sind standards address 
rlisproportionaie iisks to children (hat restili from cnviioninenial health 
risks or safety risks. 

M02. Each indejrcndeni icgolaioiy agency Is eiKoiiiagnd to participate In 
tlie impkmertiaiionot it»s mdei and comply with its provisions. 

Sec. 2- DvI'iniHoriji. I he lollowiog dcrniKions shall apply to i.lils order, 

2-201 'Federal agency " means any inniKiiliy of the United States that is 
Bti agency under 44 (i.S,C, 3502(11 other than those considered to be inrlu- 
prmdent regulatory iigeitrics uotlcr <14 U.S.C, 3502(5). For purposes of this 
order, ' military dcpartnv:iH.s.' as tlcfiiicd in 5 U,SC. 102. are envoror) under 
the auspices of the Uepartmeitt of Defense. 

2-202. "Covered regulatoiy action" moans any substantive action in a rule- 
making, initiated al'ier the date of this order or tor which a Notice of 
Proposed Hulemaking Is potillshed I year after the date of this order, that 
is likely loroMilt in a tnli' that may: 

(a) be "econormcMlly significant ' under executive Order 128S6 (a rule- 
making tliat has an annual offeci on tlic oconomy of $100 million or moro 
or would adversely afl<.y:i in a material way the economy, a sector of the 
economy, productivity. eom(!eiiiuni. i<»hs, the environmeni. pi.ibltc health 
Of safety, or State, local, or tribal goui'riiincm.s f>r communities); and 

(b) concern an cnviroimiimtal licalih risk or safety risk that an agency 
has reason to believe may di.sproportionaiely affect children. 

2-203. ■'EnvironinentBl health risks and safety risks' mean risks lo health 
ni to safety that am Htinbuinhle to [Troducts or sulistnnccs that the child 
IS likely to come In contact with or inge.st (such at the air wc breath, 
the food we eat- the water we dunk or ii.se for recitiaiion, the soil wb 
live on. and the jirodocts wc use or arc exposed lo). 

Sec. 3. Task h'oite on /invinimnefira/ fh.tlitt Risks anil Safmy Risks to 
Childeen. 
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Appendix HI: Executive Order 13045 and 
Amendments 


19886 Federal RcgUier / Voi. 62. No. 76 / Wednesday. April 23. 1997 / I’residcncia! Dociimeius 


3-301, fhorc is tx-rrby osiablistHX! ilir- Task Force on Fnvjforimenuii Hcalih 
Risks and Safety Risks loChikiren {"Task I'orce' ). 

3-302. The Task Force will repisii lo the Presiriunc in ccinsiiitai.ion wiih 
the Oomestic Policy Council, the N.monai Science and Technology Council, 
the Council on Environmetital Quality, and ihe Office of Manaacinent and 
Budget (OMB). 

3-303. Memtwrsfi/p. 'Phe Task l-'nrce -shai! be cotopo.sed of the; 

{a) Secretary of Health an<i Mutnan Services, who .shall serve as a Co- 
Chair of the Cmincil; 

9)) Administrator of the iinvironmemal Protection Agency, wiio siiali serve 
as a Cr> Chair t>f the Cmincil; 

(c) Secretary of Educanoif 
W) Secretary r>f Lalxit; 

(e) Attorney General: 

(0 Secretary of Energy; 

(g) Secretary rrfHoii.sing and Url'iin Oovelopment: 

{h) Secretary erf Agriculture: 

(I) Secretary of Transpcinaiion: 

(i) Director of (he OfRrt: of Maririgernent and Budget: 

(k) Chair of ilwC-tJunc.il tin lutvirunmeiilai Quality: 

(l) Chair of Che Consumer tVodiiei Safety Commission: 

(m) Assistant to ilie Pie.sident fttr l-'cononiic Policy: 

(n) Assistant to the I’rcsitletii for Dtutiestic Policy; 

(o) AssisMnl in Hie President and Director of the Office of Science and 
Technology Policy: 

(p) Chair of the Cciuncii of Economic Advisers: and 

(tl) Such other officials of e.xecuilve departments and agencle.s as the 
President /n«y, from timt^ to time, tiesignate. 

Members of the Task Force may delcgaie their respotisibUities under this 
order to.stibordinates. 

3 304. Functions. Hie Task Fomr siiall locotiitnetid to the President Ffidcrai 
strategies for children's ciivirotHueouil tieatili and safety, within the limits 
of (lie Adinini.stratiou s liiidgei. i<> iiK:ludo the following elements: 

(s) Matemems of principles, genera! policy, and targeted annual priorities 
lo guide (lx* Fcdcriil approach to achieving the goals of this order, 

(b) a coordinated re-searrh agendji fw the Federal Covernttient, includina 
Meps to (mplemcm the review of rcscaich databases dascrlbed in section 

(c) fecommendaiions fur appropriate partnerships among Federal, State, 
local, and tribal governments and (ho private, academic, and nonprofit sec- 
tors: 

(d) proFMOsals to enhance public outreach and communication to as.sisc 
famtUes in evaluating risks to children and in making Informed consumer 

{c^ an identification of high-priority initiatives that the Federal Covcrnincnt 
has undertaken or will undertake in ndvanclng protection of children's envi- 
ronmental health and safety: and 

{0 a statement regarding Ph- desirability of new legisUtion lo fulfill or 
fH'omMe the purposes of this uidei . 

3-305- The Task Force .shall propart- a biennial report on research, data, 
or other informaiion that wtaild t-nlwnce our ability to undorsiarid, analyze. 
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Amendments 


F»«l«ral Register ! VtiJ. 52. No. 78 / Wodnesdav, April 23, l(h)7 / PrcsideniiAl Doc.dinenis 19887 


31x1 respond to onviroomonlai fx-alih risks at>d safety' risk.s !0 childroti. 
For purposes of tJiiS report. agi'iiries and other agencies identified 

iiy the Task Force sliali ideiMily and speciftcaHy cfescnljc for the Task 
I’orce key data needs rclaicii lo ciiviro-iituniwl heaiih risks and safety risks 
lo children that have tirisen in Hit- cmirse of the agency's programs and 
acliviiies- The Task Force shall incarijorafe agenev submissions inio its 
report and etisure that this report is fKiblicly iivailatiie and svidely tli.sspmi- 
nated. The Onice of Scierice aiid Technology Policy and the National Science 
and 'fechnology Council shall ensure liiat ihis report is fully considered 
in establishing research priorities. 

3- 306. The Task Force shall exist for ,n period of -i years fioni the first 
meeting. .At kasi fi mottthv prior to the cxpiiation nf that peHtxi. the member 
agencies shall assess iliir need for rsMitinuniiott i.ii the Task Ftirce or its 
funtiions. and inakeappiopnaii- lecommcndstions to ihe iVsideni. 

Sec. 4. Research Cootriimiiion I’liif^r/itinn. 

4 401. Within 6 iiiuiUlis of llin ilaic of this orrJer. the Task Force shall 
rtevclop or direct to be developed a n-view of exisiing and planned data 
resources and a proposed plan for ensoiiiig that lewiiirchers and FeiJeral 
rc.scarch agcwles have .access lo infortnaiion on all research conducted 
w funded by (he Federal Govcrtiment that i.s related to adverse health 
ilsks in children resuliing from rx|>fisiiro (o environmental health risks or 
safely risks. The National Science and Techriology Council shall review 
(Itc plan. 

4- 402. The plan shall pmmme the sharing of iitformaiion nn academic and 
private research. It shall inriiide rcconimendattons lo eiKoiirage that such 
tbia. to the extent perinitii'd hy law. is yvaiiahie in the public, the sclenllflc 
and academic cummiitiiiie.s. and all I cderal agencies 

See. S. Agency EneirttiintcoiiiUlfulili Kisk <u- Safety Risk Ritstilatlons. 

5- 50T For each covered legulainry iicHoii subiniiiod to OMB's Office of 
Information and Regulatory Afhiits (OIKAJ for review pur.suani to Executive 
Order I28B6. ilte issutinj agency shall provide to 0!RA the foliowing informa- 
tinn diiv(flci()ed as (wri: of the agency \ ilwiaiuninaking process, unie.ss piohih- 
iled liy law. 

(a) an evaluation nf the cnvinitimc-nial healtli or safety cffBcis of the 
plannesl tegiilatlon on children, tind 

(h) an explanation of svhy the planiwd rcguintlon is preferable to other 
potentially elibctivc and reasionably feasible alicriKitlves oonsidereiJ by the 
rtgcticy. 

5-502. In emergency sliiixiions. or when an agoiKy i.s obligated by law 
to .-tct more t|uickly than mninal review procedures allow, the agency shall 
rmuply with the provisions of (Ms seciion to the nxteni praciicable, For 
those covered regulatory actions (hat are governed by a cnutl-iiitpused or 
siamtoiy (leadlmB. the tigetKy slvdi. lo the exioni prncticahlR. schedule any 
nitemaking prex-eedings w as to poimit. sufficient iirne for compleiiiig the 
analysis rec|iiin.-)J by this .si'cti<in. 

5-503. Tlw analysis irxnilrcd by ibis section may bo included as pan of 
any other tequitert analysis, atirl shall txi made piiit of tlio ndministraUve 
recoid for die covered rcgtilatory action or otherwise made aviiiiabie (o 
the public, to IIh! cxieril penriiiit’d hy law. 

Sec. 6. Interagency Fonim nn Chihl nmi Family Statistics. 

B-60i. The Director of (he OMR ( 'Director") shall convene an ioteragency 
Forum on Child and Family Statistics ("Forum"), which will inelurte rep- 
re.sentativRS fiom ihc apjxopriaio Federal statistics and research agencies. 
The Forum slwll produce an annual compendium (' Report") of the most 
important indicators of dm wcli hcun’, of she Nation's children. 

G-602. Tiw Ftfmiii slin:! clvit-rnnnc ihc indiraiofs lo be included in each 
Report -uni idoniifv 'lie smiiri-s nf daia lo be used for each Indicator, The 
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Appendix HI: Executive Order I304S and 
Amendments 


Federal Register / Vol. 62. No. 78 / Wednesday, April 22 HIS7 / t’resideniia! Doeiirnmn 


f i'erietai collectioo and dlsscrnina- 
and shall make recommendalions 
n of data coileccion and lo reduce 


Fonim shall provide ati onRninj 
(ion of on children and 
to improve the coverage and n 
duplication and overlap. 

6- 603- The Report shall he puhiisiird Iiv the I'ortim in collaboration with 
the National In-Siinile of ChiUI 1 it-alili ami ikiman Devclopii'ent. The l-'ortnrt 
shall present the finst annual Ke|«iM in ihi; Prejsldent, through the Direrim'. 
hy July 31. 1997. The Kt:|)orl sitall Im' subtoitfed annually litereafter. using 
the most rcccmly available riala. 

See. 7. CenerBi Proviskna. 

7- 70i. This order Is iniertdcd only for ituerral management of the executive 
Iwanch. Hiis order is rtni inlcnded. and should not be construed to create, 
any right, benefit, or trust rc.sprx'sihiliiv. substantive or procedural, enforce- 
able at law Of «|l>ity by » (wriy against iho United StrilM. its agencie.t, 
its officers, or Its «tnpI<iyrt-\, 'Hits order shall not be consiiiied lo creaie 
any right to judicial levicw invotving the compliance or noncompliance 
with this order by the Uniu^d States. Its agencies, its officcr.s, or any other 
person, 

7-702, llxBCuiivc Chxicr I ?fi06 of Scpti-tiibor 2, ! 987 Is revoked. 




pit line. 9? IMIK 
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Api)c>iidix. Ill: Executive Order 13045 and 
Ajnendments 


Federal R^jistef/Vol. 66. No. t97/Thursda>'. Oclobor 11, 2001 .’J’rc.sidonUal Docunenii 32013 


Presidentlai Documents 


Executive Order 13229 ut October 9. 2001 

Amendment to Executive Order 13045, Extending the Task 
Force on Environmental Health Risks and Safely Risks to 
C',liil{)ren 


By the authority vested iu me us l’^l^sid<?l>t by the Ccuislilution and the 
laws of the United Slalns nf Aiiiorusii, unit in order to extoiui the Task 
Force on Environmental Hn.ilth Risks and Safety Kisks lo Cliiidnm, i! is 
hof(^‘ ordeied ihai Execniivo Older t:i043 of April 21, 1997, is iimendcd 
by delnlir^ in soctioii 3-3iMj of tlial order "for a pnriod of 4 years from 
the Brst mesting" ftml inserting in lion tiieroof "for 6 years from Ihe dalo 
of this order' 



THE WHITE HOUSE. 
Oclobor a. 20i3». 
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Appendix HE: Executive Order 13045 and 
Araerdments 



199.11 

Presidential Documents 


Titli! ;i — Exficullvc Order ia29« of Aprti Hi, 211(13 

The President Amendments to Kxccutive Order 13045, Protection of Chil- 

dren From Environmental Health Risics and Safety Risks 


By the authority vested iti me a« iVasident by ths Ci>iislitiitioii and tiie 
laws of the United States of America, and in order to extend the Task 
Force on Environmental Health Itisks ond Safety Risks to Chiidrcn, and 
for other purposes, it is hnn^by ordered Shat Executive Order 13045 of 
.April 21. 1997, asamcr.tiud. is further amendod as follows: 

Section 1. Su!)ser.iioii 3-3<):t(<>l is :niieiid«ri by striking "Assistant to the 
IVesidnnl and". 

Sec- 2. Section 3-305 is ameiiilitcl by: 

(a) striking "cabinet agencies and other agencies identified" and inserting 
in lieu thereof "executive departments, the Environmental I'rotocIiOTi Agency, 
and other agencies identified": and 

p>) insertine the fnltcnving new IniiutiiigR after the .second sentetiee; "Each 
report sliaif also detail ihi: iiccoinpli.slimeiits of the Task Force from ihu 
time of llio preceding reixirt." 

Sec. 3. Section 3-306 is aiiiendod by; 

(a) striking "(i years" and inserting in lirm tharenf "» years"; and 
ill) striking the »tx.x»nd wmlnnca 

See. 4. Section &-60I, the stxtoiid sonuxioe, is nenended by deleting "an 
annual" and inserting "a bicnnlai" in lieu thereof, 

Sec. ,5. .Ssretton 6-603, the third senlemxi. is amnudod by deleting "sidwiiltod 
aiimially" and inserting "pnbHsbiid biennially'’ in lieu (hereof. 

See. 4. Section 7 is amendwl by adding naw section 7-703 as follow.s; 
"7-703. Nothing in this order .shall )>o construed to impuir or otherwise 
<ift<!i:t the functions of the Uimetur of the Office of Managcmeiit and Uudget 
relating to budget, administrative, or legislative proposals." 


THE WHITE HOffS!-:. 
April 18. 2003. 
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Appendix IV: EPA Regulations Subject to 
Executive Order 13045 


Executive Order 13045 — Protectioii of Children from Environmental 
Health Risks and Safety Risks (Executive Order) — requires that federal 
agencies provide, to the Office of Management and Budget (0MB) and in 
the public record, (1) an evaluation of the environmental health or safety 
effects of the planned regulation on children, and (2) an explanation of 
why the planned regulation is preferable to other potentially effective and 
reasonably feasible alternatives considered by the agency. ‘ Table G 
summarizes the Federal Register notice preamble sectior\ pertaining to the 
Executive Order for each of the EPA regulations subject to the Executive 
Order. The table’s columns show (1) the office that initiated the 
rulemaking; (2) wliether a given regulation was final or proposed, and it s 
Federal Register citation; (3) the children’s environmental health 
concern(s) EPA identified; and (4 and 5) summaries of how EPA 
described, in the preamble, its analyses pursuant to the two regulatory 
requirements of the Executive Order. The table indicates with an arrows 
(-►) when EPA explicitly directed reatlers to additional infoimation in the 
body of the rulemaking or the public docket. The table also indicates with 
a star (★) when EPA either quantified the effects on children of the 
regulation or other rogulatoiy options, or explained why it did not do so. 

We identified 17 mlemakings since 1998 that EPA determined were subject 
to the Executive Orders requirements. For each of those regulations, we 
analyzed whether and how EPA discussed how' it met the order's 
requirements in the notice’s preamble. We found that EPA has not 
consistently documented therein how’ its rulemakings considered 
children’s environmental health risks. Specifically, we found that, for only 
4 of the rulemakings did EPA either quantify the effects of the rulemaking 
on children or explain why it did not, or could not, do so. For 8 of the 
rulemakings, EPA explicitly directed the reader — with varying degrees of 
.specificity — lo additional information about the regulation’s effect on 
children. 


‘These requirements are pro\ide<l in Executive Order 13045 section 5{)l(a} and 501 (b). 
respectively. 
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Appendix IV; EPA Regnlations Subject to 

Executive Order 13045 

Table 6; EPA Regulations Subject to Executive Order 13045 

EPA office 

Type of 

regulation (date) 

Children's environmental 
health concern 

Effect on children of 
planned regulation 

Why regulation is 
preferable to other 
options 

1 National Primary Drinking Water Regulations: Long Term 2 Enhanced Surface Water Treatment Rule 

Water 

Final 

71 Fed. Reg. 654 
(Jan. 5, 2006). 

Cryptosporidiosls from 
exposure to Cryptosporidium 
in drinking water. 

Common symptoms include 
diarrhea and vomiUng. EPA 
described studies on 
children's unique 
susceptibilities and 
exposures to 

Cryptosporidium and 
analyzed data on the 
number of Cryptosporidium 
cases in 1 999, by age. 

EPA stated that the planned 
regulation will reduce the risk 
of illness for the entire 
population, including children, 
Because children may be 
disproportionately affected, 
the regulation may result in 
greater risk reduction for 
children. Existing data are not 
adequate to assess children's 
risks. 

EPA briefly described 
other regulatory options it 
considered and stated that 
the planned reguiation 
was selected because it 
was deemed feasible and 
provided significant public 
health benefits in terms of 
avoided illnesses and 
deaths, EPA’s analysis 
indicated that the planned 
regulation ranks highly 
among those evaluated 
with respect to maximizing 
net benefits. 



-* 


-¥ 


Proposed 

Same 

Same 

Same 


68 Fed. Reg. 
47,640 (Aug. 11, 
2003), 

-4 

-* 1r 

-4 

2 National Pollutant Discharge Elimination System Permit Reguiation and Effluent Limitation Guidelines and Standards 
for Concentrated Animal Feeding Operations (CAPO) 

Water 

Final 

68 Fed. Reg. 

7,176 (Feb. 12. 
2003). 

infants under 6 months may 
be at risk of 

methemoglobinemia from 
exposure to nitrates in 
private drinking-water wells. 

EPA estimated that 1 1 2,000 
households would have their 
nitrate levels brought to levels 
that are safe for infants. EPA 
did not have information on 
the number of infants living in 
those households, 

EPA estimated that more 
stringent options would 
provide only small 
changes in pollutant 
loadings to groundwater, 
such that more stringent 
options would not provide 
meaningful protection of 
children’s health risks from 
methemoglobinemia. 





-4 
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Appendix iV: EPA Regolations Subject to 

Execntive Order 13045 

EPA office 

Type of 

regulation (date) 

Children's environmental 
health concern 

Effect on children of 
planned regulation 

Why regulation is 
preferable to other 
options 


Proposed 

66 Fed. Reg. 
2,960 (Jan. 12, 
2001). 

Same 

In addition. EPA stated that 
information was not 
available on the actual 
number of cases of 
methemoglobinemia. 

EPA estimated the number of 
households that would have 
their nitrate levels brought to 
levels that are safe for infants 
at 166,000 households under 
the two-tier structure; and 
161,000 households under 
the three-tier structure. 

Same 



Furthermore, EPA noted that 
the following pollutants may 
also have a disproportionate 
risk to children: pathogens; 
trace metals such as zinc, 
arsenic, copper, and 
selenium; pesticides; 
hormones: and endocrine 
disrupters. However, EPA 
did not have adequate 
information to assess the 
risks to children. 




-♦ 


-» 

3 National Ambient Air Quality Standards for Lead 

Air and Radiation 

Final 

73 Fed. Reg. 
66,964 (Nov. 12. 
2008). 

Neurological effects from 
childhood exposure to lead. 

EPA stated that the standards 
were designed to protect public 
health with an adequate margin 
of safety, as required by the 
Clean Air Act, and that the 
protection offered by the 
standards may be especially 
important for children. 

Not explicitly addressed 


Proposed 

73 Fed. Reg. 
29.184 (May 20. 
2008). 

Same 

-4 

Same 

Same 

4 Control of Emissions of Air Pollution From Locomotive Engines and Marine Compression-Ignition Engines Less Than 

30 Liters per Cylinder" 

Air and Radiation 

Final 

73 Fed. Reg. 
25,098 (May 6. 
2008). 

Not specified 

EPA stated that children 
appeared to be 
overrepresented for some 
individual facilities, based on 
initial screening conducted 
by the agency and described 
in this section. 

EPA slated that the 
rulemaking would achieve 
significant reductions of 
various emissions from 
locomotive and marine diesel 
engines, and that the 
regulation would benefit 
children. 

EPA stated that It had 
evaluated several 
regulatory strategies and 
selected the most 
stringent and effective 
control reasonably 
feasible, in light of the 
technology and cos! 
requirements of the Clean 

Air Act. 



-» 

-* 
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Appendix IV: EPA Begalations Subject to 

Executive Order 13045 

EPA office 

Type of Children’s environmental 

regulation {date) health concern 

Effect on children of 
planned regulation 

Why regulation is 
preferable to other 
options 

5 National Ambient Air Quality Standards for Ozone 

Air and Radiation 

Final 

Not specified 

Not explicitly addressed 

Not explicitly addressed 


73 Fed. Reg. 
16,436 {Mar. 27, 
2008). 

-♦ 




Proposed 

72 Fed. Reg, 
37,818 (Jui. 11, 
2007). 

Same 

EPA slated that the standards 
were designed to protect 
public health with an 
adequate margin of safety, as 
required by the Clean Air Act, 
and that the protection offered 
by the standards may be 
especially important for 
children. 

Same 



-♦ 



6 Control of Hazardous Air Pollutants Prom Mobile Sources 

Air and Radiation 

Final 

72 Fed. Reg. 
8,428 (Feb. 26, 
2007). 

Cancer and respiratory 
problems from exposure to 
hazardous air pollutants 
from mobile sources, 
including particulate matter. 

Not explicitly addressed 

Not explicitly addressed 


Proposed 

71 Fed. Reg, 
15,804 (Mar, 29, 
2006). 

Same 

EPA stated that the regulation 
may have a disproportionately 
beneficial effect on children. 

Same 

7 Clean Air Fine Particle Implementation Rule” 

Air and Radiation 

Final 

72 Fed. Reg. 
20,586 (Apr. 25, 
2007). 

Not specified 

EPA stated that the standards 
implemented the previously 
promulgated National 

Ambient Air Quality 

Standards (NAAQS) for fine 
particulate matter, which were 
designed to protect public 
health with an adequate 
margin of safety, as required 
by the Clean Air Act, and that 
the protections offered by the 
standards may be especially 
important for children. 

Not explicitly addressed 



-» 
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Appendix I\': EPA Regulations Subject to 
Executive Order 13045 


Type of Children's environmental 

EPA office regulation (date) health concern 

6 National Ambient Air Quality Standards for Particulate Matter 

Air and Radiation Final Not specified 

71 Fed. Reg. 

61,144 (Oct. 17, 

2006). 


Why regulation is 

Effect on children of preferable to other 

planned regulation options 


EPA Stated that the standards Not explicitly addressed 

were designed to protect 

public health with an 

adequate margin of safety, as 

required by the Clean Air Act, 

and that the protection offered 

by the standards may be 

especially important for 

children. 


Proposed Same Same Same 

71 Fed. Reg. 

2,620 (Jan. 17. 

2006). 


Standards of Performance for New and Existing Stationary Sources: Electric Utility Steam Generating Units 


Air and Radiation 


Final Neurodevelopmental effects 

70 Fed Reg developing fetuses from 

28,606 {May 18, ©xposure to methylmercury. 
2005). 


EPA stated that the regulation 
would help reduce exposure 
of women of childbearing age 
to methylmercury, and 
estimated the number of 
children who will be exposed 
to methylmercury in 2020. 
EPA estimated how IQ 
decrements would be 
reduced as a result of the 
regulation. 


EPA stated the selected 
option delivered about the 
same amount of benefits 
as other regulatory 
alternatives it considered, 
but at a lower cost. 


EPA aiso discussed 
limitations of the regulation to 
affect human health. 


Proposed Not specified 

69 Fed. Reg. 

4.652 (Jan. 30, 

2004). 


EPA stated that the strategies Not explicitly addressed 
proposed in this rulemaking 
would improve air quality and 
children’s health. 


10 


Revision of December 2000 Clean Air Act Section 112(n) Finding Regarding Electric Utility Steam Generating Units; and 
Standards of Performance for New and Existing Electric Utility Steam Generating Units; Reconsideration^ 


Air and Radiation Final Not specified 

71 Fed. Reg. 

33.388 (Jun.g, 

2006), 


EPA explained that it had Not explicitly addressed 

evaluated the environmental 

health or safety effects to 

children of Its Clean Air 

Mercury Rule. 
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Appendix FV': EPA Regulations Subject to 
Exetnvtivc Order 13045 


EPA office 

Type of 

regulation (date) 

Children’s environmental 
health concern 

Effect on children of 
planned regulation 

Why regulation is 
preferable to other 
options 

11 Control of Air Pollution from New Motor Vehicles: Heavy-Duty Engine and Vehicle Standards and Highway Diesel Fuel 
Sulfur Control Requirements 

Air and Radiation 

Final 

66 Fed. Reg. 
5,002 (Jan. 18, 
2001). 

Not specified 

EPA noted that some of 
pollutants addressed in the 
regulation may 
disproportionately affect 
children’s health, such as 
ozone, particulate matter 
and certain toxic air 
pollutants. 

EPA stated that the 
rulemaking wouid reduce air 
toxics and the related impacts 
on children’s health. 

Explained that EPA had 
addressed the effect on 
children of exposure to ozone 
and particulate matter in its 
rulemakings to establish the 
NAAQS for those pollutants, 
and that it was not revisiting 
those here. 

EPA stated that, 
consistent with the Clean 

Air Act, the planned 
regulation was designed 
to achieve the greatest 
degree of reduction of 
emissions achievable 
through available 
technology, taking cost 
and other factors into 
consideration. 



-* 




Proposed 

Same 

Same 

Same 


65 Fed. Reg. 
35.430 (June 2, 
2000). 

-» 



12 Control of Emissions of Air Pollution from 2004 and Later Model Year Heavy-Duty Highway Engines and Vehicles; 
Revision of Light-Duty On-Board Diagnostics Requirements 

Air and Radiation 

Final 

65 Fed. Reg. 
59,896 (Oct. 6, 
2000). 

Not specified 

EPA noted that some 
pollutants addressed in the 
regulation may 
disproportionately affect 
children’s health, such as 
ozone, particulate matter 
and certain toxic air 
pollutants. 

EPA slated that the 
rulemaking would reduce air 
toxics and the related impacts 
on children’s health. 

Explained that EPA had 
addressed the effect on 
children of exposure to ozone 
and particulate matter in its 
rulemakings to establish the 
NAAQS for those pollutants, 
and that it was not revisiting 
those here. 

EPA stated that, 
consistent with the Clean 

Air Act, the planned 
regulation was designed 
to achieve the greatest 
degree of reduction of 
emissions achievable 
through available 
technology, taking cost 
and other factors into 
consideration. 







Proposed 

Same 

Same 

Same 


64 Fed. Reg. 
58,472 (Oct. 29, 
1999). 
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Appendix IVr EPA Regnlations Subject to 

Executive Order 13045 

EPA office 

Type of 

regulation (date) 

Children’s environmental 
health concern 

Effect on children of 
planned regulation 

Why regulation is 
preferable to other 
options 

13 Control of Air Pollution From New Motor Vehicles; Tier 2 Motor Vehicle Emissions Standards and Gasoline Sulfur 

Control Requirements 

Air and Radiation 

Final 

65 Fed. Reg. 
6,698 (Feb, 10, 
2000). 

Not specified 

EPA noted that some of 
pollutants addressed in the 
regulation may 
disproportionately affect 
children's health, such as 
ozone, particulate matter 
and certain toxic air 
pollutants. 

EPA slated that the 
rulemaking would reduce air 
toxics and the related impacts 
on children's health. 

Explained that EPA had 
addressed the effect on 
children of exposure to ozone 
and particulate matter in its 
rulemakings to establish the 
NAAQS for those pollutants, 
and that it was not revisiting 
those here. 

EPA stated that the 
planned regulation was 
the most stringent and 
effective control 
reasonably feasible at the 
time, in light of the 
technology and cost 
requirements of the Clean 
Air Act. 



-♦ 

-♦ 

-» 


Proposed 

Same 

Same 

Same 


64 Fed. Reg. 
26,004 (May 13, 
1999). 

-♦ 



14 Lead; Renovation, Repair, and Painting Program 

Prevention. 
Pesticides, and 
Toxic 

Substances 

Final 

73 Fed, Reg. 
21,692 (Apr. 22, 
2008). 

Not Specified 

EPA stated that the primary 
purpose of the regulation was 
to minimize exposure in 
children under age 6 to lead- 
based paint hazards created 
during renovation, repair, and 
painting activities in housing 
or other buildings. Estimated 
that the regulation would 
affect 1.4 million children 
under age 6. providing 
considerable benefits to those 
children. 

Not explicitly addressed 



-♦ 

★ 



Proposed 

71 Fed. Reg. 

1,588 (Jan. 10, 
2006). 

Same 

EPA stated that one purpose 
of the proposed regulation 
was to prevent the creation of 
new lead-based paint hazards 
from housing where children 
underage 6 reside. Estimated 
that the regulation would 
affect 1.1 million children 
under age 6, providing 
considerable benefits to those 
children. 

Same 




★ 
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Appendix IV: EPA Regulations Subject to 
Executive Order 13045 


Why regulation is 

Type of Children’s environmental Effect on children of preferable to other 

EPA office regulation (date) health concern planned regulation options 


15 Lead and Lead Compounds; Lowering of Reporting Thresholds; Community RighMo-Know Toxic Chemical Release 
Reporting 


Prevention, 
Pesticides, and 
Toxic 

Substances 

Final 

66 Fed. Reg. 
4,500 (Jan. 17. 
2001). 

Not specified 

EPA stated that it identified 
and assessed the 
environmental health risks 
and safety risks that may 
disproportionately affect 
children. 

EPA described how the 
informational benefits of the 
planned regulation could 
positively impact children and 
other populations. 

Not explicitly addressed 


Proposed 

64 Fed. Reg. 
42,222 (Aug. 3, 
1999). 

Same 

Same 

Same 

16 Lead; Identification of Dangerous Levels of Lead 



Prevention, 
Pesticides, and 
Toxic 

Substances 

Final 

66 Fed. Reg. 
1,206 (Jan. 5, 
2001). 

Not specified 

EPA stated that the selected 
standards were designed first 
and foremost to protect 
children from lead in 
residentia! paint, dust, and 
soil. 

EPA stated that it could 
have selected numerically 
more stringent standards, 
but concluded that they 
would provide less 
protection to children 
because limited resources 
would be diluted and 
possibly diverted away 
from children at greatest 
risk. 


Proposed 

63 Fed. Reg. 
30,302 (Jun, 3, 
1998). 

Same 

EPA stated that young 
children were the primary 
beneficiaries of the proposed 
regulation because exposure 
to lead, paint, and dust is 
mostly limited to children 
under the age of 6. 

Not explicitly addressed 

1 7 Persistent Bioaccumulative Toxic (PBT) Chemicals; Lowering of Reporting Thresholds for Certain PBT Chemicals; 
Addition of Certain PBT Chemicals; Community Right-to>Know Toxic Chemical Reporting 

Prevention, 
Pesticides, and 
Toxic 

Substances 

Final 

64 Fed. Reg. 
58,666 (Oct. 29, 
1999). 

Not explicitly addressed 

EPA described how the 
informationai benefits of the 
rule could positively impact 
children and other 
populations. 

Not explicitly addressed 


Proposed 

Same 

Same 

Same 


64 Fed. Reg. 688 
(Jan. 5, 1999). 


Source: GAO anafysisof rsdersl BegisKr noStxs' preamble sections. 
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Appendix IV: EPA Regulations Subject to 
Executive Order 13045 


Notes: 

The table indicates with an arrow (->) when EPA explicitly directed readers to additional intormalion in 
the body o( the rulemaking or the public docket. The table also indicates with a star (★) when EPA 
either quantified the effects on children of the regulation or other regulatory options, or explained why 
it did not do so. 

'EPA determined that the proposed regulation, published April 3, 2007, was not subject to Executive 
Order 13045 because the agency did n<rf have reason to believe that the environmental health risks 
or safely risks addressed by the regulation presented a disproportior^ate risk to children. 

“EPA determined that the proposed regulation, published November 1 , 2005, was not subject to 
Executive Order 13045. EPA did not explicitly stale in its Federal Register r\Dtice why the regulation 
was not subject to the order. 

'This regulation sets forth EPA’s decision after reconsidering certain aspects of the March 29, 2005, 
lina! rule entitled “Revision of December 2000 Regulatory Finding on the Emissions of Hazardous Air 
Pollutants From Electric UtiHty Steam Generating Units and the Removal of Coal- and Oil-Fired 
Electric Utility Steam Generating Units from the Section 1 12(c) List" (Section 112(n) Revision Rule). 
The regulation also includes EPA’s final decision regarding reconsideration of certain issues in the 
Way 18, 2005, final rule entitled “Standards of Performance for New and Existing Stationary Sources: 
Electric Utility Steam Generating Units" (Clean Air Mercury Rule; CAMR), which was subject to 
Executive Order 13045. 
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UNITED STATES ENVIBONMENTAL PROTECTION AGENCV 
WASHINGTON. DC. ZCMCh) 


CEC2Z 2009 


John B. Stephenson 
Director 

Natural Resource St Environment 
United Stales Government Accountability Oflke 
441 G Streei. NW. Room 2075 
Washington, D C, 20548 

Dear Mr. Sicpbenson, 

Thank you for the opportunity to review and comment on the draft report of the Government 
Accountability Office (GAO), entitled Envtronmentai Healik: High-level Strategy and 
Leadership Needed to Continue Progress Toward Protecting Children from Environmental 
77irM«, Consistent with our comments on the Statement of Facts, the Environmental Protection 
Agency (EPA) agrees that the GAO report reflects well the early history and progress of the 
Agency’s children’s health protection effons. The report accuniieiy portrays the Agency’s 
challenges in addressing children's environmental health, and sets forth sound recommendations 
on steps that could be taken to better incocporaie protection of children's health as an integral 
part of EPA’s everyday business. 

Offices throughout the Agency continue (o implement mandates, develop regulations, support 
programs and teach out to communities to protect children from environmental threats and help 
prevent illness and injury. While the Agency has taken important steps to ensure protection of 
children's heatth since the inception of the Office of Children ’a Health Protection in 1997, the 
Administrator is committed to strengthening these effons and dedicating resources to bolster our 
efibn.s in children’s health protection to bring about more tangible results in this area. She 
recently cited protecting childreu's health as central to the Agency’s mission in an internal memo 
dated September I ! . 2009. Specifically, she noted that “. . .several goals central to Che 
environmental mission of this Administration need to be brought into the regulatory process as 
early as possible in order to give (hem the attention they are due; these are environmental justice, 
children’s health, and climate change.... With respect to children’s health, early attention to this 
issue is critical to grasping the full implications of a regulatory or policy decision for children 
and to addressing those implications in the decision-making process." Implementing the 
recommendations provided in the OAO report will bring us a long way to achieving this goal. 

GAO recommended that the Agency update and reissue a child-focused strategy, such as (he 
1996 national agenda, to articulate current national environmental health priorities and 
emerging issues. While the National Agenda has served as a valuable guide for leadership on 
children’s environmenUl health, it is timely to conduct an evaluation of the National Agenda and 
determine if rcvi»pn, reaffirmation, or reissuance is needed. The Agency’s 2009 five point 
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agenda Tor children’s environmental health is a beginning for this work and is consistent with the 
National Agenda. 

GAO recommended that the Agency strengthen the data system that identifies and tracks 
development of ntlemakings and other actions (o ensure they comply with Ike I99S policy on 
evaluating health raks to children. Already, in the past si.K months, EPA has reviewed its Rule 
and Policy Information Development System (RAPIDS) and is enhancing it to coliect more 
targeted infoimation regarding effects on children’s health. Specifically, programs are now 
asked to provide infonnation on whether a rule is likely to address an adverse impact on 
childhood life-stages and the nature of that impact. Using this information, the Office of 
Children’s Heilth Protection and Environmental Education is identifying roles on which to focus 
its atterMion. Additionally, EPA is in the process of establishing "the Rulemaking Gateway," a 
new, publicly accessible interface to our data system that provides more user friendly 
information on child health impacts resulting from our priority rvlemakings. 

GAO recommends that the Agency reevaluate the 1995 policy to ensure its consistency with new 
scienlijie research demonstrating the risks childhood exposures can have on risks for disease In 
later tfeslages. The Agency will reevaluate the 1995 policy as part of a broader effort to 
implement scieoce policies that are adequately protective of children’s environmental health. 
Such review is critically important since, as a regubtory agency, risk assessment policies are 
core to how we apply science to protect human health. 

GAO recommends that the Agency 's 2009-201 i strategic plan expressly articulate children 
specific goals, objectives and largeis.lhestniegk plan iscurrtntly under development. We will 
ensure that it reflects the Administrator’s priorities, including children's environmental health, 

GAO recommends that the Agency reevaluate the mission of the Office of Children 's Health 
Protection and its director to make the office an agencywide champion for implementation of a 
reissued national chUdi-en 's cnvironmcnial health agenda, policy, and related goals in the next 
EPA strategic plan. The Agency is currently implemcniing this recommendation through the 
reorganization of the Office of Children's Health Protection and Environmental Education, 

GaO recommends that the Agency establish key children 's environmental health staff within 
each program office and regional office, with linkages to the Office of Children ‘s Health, to 
improve cross-agency implementation of revised priorities and goals, and ensure coordination 
and communication among EPA 's program offices. The report points out the efforts undertaken 
in the past to do this, incl«>ding the establishmeut of regional children's health coordinators. We 
will build upon these cfTons to broaden Agency-wide implcmemation of programs and policies 
to protect children’s health. 

GAO recommends that EPA use the Children 's Health Protection Advisory Conimirrec 
proactively os a mechanism for providing advice an regulations, programs, plans or other 
issues. The Agency has recently renewed the charter of the Advisory Comminee and is 
committed to using the CHPAC to request advice on regulations, policies and other important 
environmental issues. 
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GAO recommends ihat EPA ensure participaHan to the fullest extent possible, by the OJJicr- of 
Children 's Health or other key officials on the interagency organizations identified in Executive 
Order 13045. We also note with tirtcrcsl the GAO recommendation to Congress on the 
reestablishment of the interagency task force. EPA wil! ensure active participation from the 
Office of Children’s Health or other key olTicials on interagency efforts related to children's 
environmental health. 

Again, thank you for the opportunity to comment on this draft report. If you have further 
questions, pleasecontact me, or your staff mav call Bohhic Trent, the EPA GAO liaison, at (202 
566-0983. 


Sincerely, 

David McIntosh 
Associate Administrator 
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GAO’s Mission 

The Government. Accountability Office, the audit, evaluation, and 
investigative arm of Congress, exists to support Congress in meeting its 
constitutional responsibilities and to help improve the performance and 
accountability of the federal government for the American people. GAO 
examines the use of public funds; evaluates federal programs and policies; 
and provides analyses, recommendations, and other assistance to help 
Congress make informed oversight, policy, and funding decisions. GAO’s 
commitment to good government is reflectti-d in its core vali.ies of 
accountability, integrity, and reliability. 

Obtaining Copies of 
GAO Reports and 
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The fastest and easiest way to obtain copies of GAO documents at no cost 
is tlirough GAO’s Web site (wwA\bga().gov). Each weekday afternoon, GAO 
posts on its Web site newly released reports, testimony, and 
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go to www.gao.gov iind select “E-mail Updates." 
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The price of each GAO publication reflects GAO’s actual cost of 
production and distribution and depends on the number of pages in the 
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white. Pricing and ordering infomiation i.s posted on GAO's Web site, 
http://www.gao -gov/ordering.htm. 

Place orders by calling (202) 512-6000, toll free (866) 801-7077, or 

TDD (202)512-2537. 

Orders may be paid for using American Express, Discover Card, 
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U.S. Government Accountability Office, 441 G Street NW, Room 7125 
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